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Too Early ? 


The answer is ‘No’ ; but as, unfortunately, many are, what 

can be done to prevent it? Every night nurse has, rightly, 
a sense of achievement when all her patients are sleeping soundly. 
But that is not the end of her task, for she also has to share in 
the work which will ensure those same patients receiving the 
medical and surgical care and treatment they need during the 
day. The question then arises : how and when should the hospital 
day begin? The answer depends on many factors, and the 
problems involved should not be undere stimated. 

From the point of view of the patient—and the first considera- 
tion is the patient—we still an not reached a satisfactory 
answer. People differ widely in their needs. The very ill 
person who is sleepless and uncomfortable in the early hours 
may be only too relieved to have his general nursing attention 
given at 4.0 a.m., so that he may then sleep soundly for a few 
hours. But to rouse all the patients at 4.0 a.m. or 5.0 a.m., is 
quite irreconcilable with the habits of most people today, and 
the contentment of anyone who is neither very ill nor very well. 

To ensure that a high standard of medical or surgical care and 
treatment is given, all domestic and routine ‘ hotel-service ’ 
work must be completed by a certain time. This varies with the 
type of ward, and the work timetable of the medical staff: it is 
a factor which cannot be ignored without detriment to the patients’ 
welfare—though this may not be appreciated by them or their 
relatives. 


Fe ar patients be awakened at 4, 5 or even 6 a.m.? 


Labour saving trolleys for bedpans and washing bowls. Below: The 

nurse prepares the clean trolley. Unused bedpans are held in wire 

containers which can be placed in the steriliser with the bedpans in 

position. After sterilisation they are allowed to dry and cool, and the 

trolleyis repacked. Before the toilet round, the power plug is connected 
and the bedpans warmed 





Avoid Waking 


to arouse 


‘How to 
endeavoured 


In setting an essay competition on 
Ward Patients Early ’’, we have 
constructive criticism and practical proposals. We publish in 
this issue, the essay awarded the first prize. Other interesting 
entries will appear subsequently, and we hope they will encourage 
all concerned with the well-being of hospital patients (nurses 
administrators, doctors, members of regional hospital boards 
and management committees) to look into and reconsider the 
practice in their hospital—as it is, and not only as it is supposed 
to be. The variety of entries for the competition and the many 
suggestions put forward indicate the complexities of the problem, 


Too 


while the urgency of finding remedies is brought home by the 
fact that one hospital in the London area was quoted as still 
waking the patients at 4.0 a.m. 

In tackling the problem, the actual work which has to be 
carried out must first be considered; then the number of staff 
available, and, finally the time by which all routine domestic 
and ‘hotel service’ work must, for some valid reason, be 
completed. One factor is increasingly evident—that there must be 
enough workers, efficiently coordinated. It is not merely 


domestics 
with the 


a question of nursing staff alone; orderlies, porters, 
and kitchen staff are all essential members of the team, 


medical staffs’ cooperation also needed in arranging the best 
times for medical visits and treatments. In addition, there 
must be a general administrative organization to ensure the 


overall planning : when breakfasts can be prepared and distributed 
to each ward ; when ward bins can be emptied; when 
and sterilized articles are to be delivered ; and the best arrangement 
of working hours. 


stores 


Adequate equipment and facilities should be available for the 
work to be done as speedily and efficiently as possible. We 
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trolley for hot water The 

small container on the lower 

Shelf carries cold water for 

mouth washes. Th other 
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cannot wait for newly planned buildings, but must achieve the 
best possible under the circumstances, New equipment may not 
be obtainable with the economy cuts now called for, but improvisa- 
tions can often achieve great results. 

From the point of view of the nursing staff, the adoption of 
the eight-hour shift system, with overlapping to cover the busy 
times, may help to solve the problem. Alternatively, the re- 
arrangement of duty rotas, the employment of part time nurses 
and orderlies (for example, from 7.30 a.m. to 11.30 a.m.) would 
do much to help in certain circumstances—as would reorganisation 
of the nurses’ work, and reconsideration of the real necessity of 
certain duties being performed in the busy periods. 

Many of our hospital buildings seem to have been designed to 
prevent ease and speed in the nurses’ work, and these wiil not be 
altered for a long time yet. Much, however, can be done in the 
existing buildings by supplying reasonable facilities which would 
promote the patient’s comfort and make the nurses’ work more 
pleasant. Bedpan and washing-bowl trolleys, vacuum-cleaners 
and other items of equipment are valuable in lessening the work, 
and the number of people needed to carry it out. 

It is sometimes claimed that our training methods are inclined 
to produce a rigid and uncompromising attitude of mind in the 
nurses. Routine (which is necessary, and an aid to efficiency) 
can be over-emphasised, and can have a deadening effect on those 
who practise it. The young nurse who sees so much emphasis 
laid upon routine, apparently for its own sake, can too easily 





Channel Island’s Nurses’ Home 

THE people of Jersey can be proud of the beautiful nurses home of 
their General Hospital, and over 300 guests were present last Saturday, 
when Her Royal Highness, the Duchess of Kent, performed the 
opening ceremony. Two years ago Her Royal Highness had laid the 
foundation stone of the building and she expressed her pleasure at 
being now able to declare it open and her good wishes to all the nurses 
who would live in it. The Duchess was received by Sir Alexander 
Coutanche, Bailiff of Jersey, Senator Edward Le Quesne, President of 
the Public Health Committee, and Miss M. E. Piper, Matron. His 
Excellency Sir Edward Grassett, K.B.E., C.B., D.S.O., M.C., Lieutenant- 
Governor, was present and nurses formed the guard of honour. After 
unveiling the portrait of Mrs. Ann Alice Rayner, who had left the money 
for the building, Her Royal Highness inspected the home and visited 
the children’s ward of the hospital. The sisters of the hospital were 
among those presented to Her Royal Highness. The pleasant modern 
home contrasts and yet blends with the old hospital building, to which 
it is connected. The flat roof gives a wonderful view of the 
harbour, Elizabeth Castle and the wide sweep of St. Aubin’s Bay. 
The nurses are indeed fortunate in their new home, situated only a few 
minutes from the sea, while the hospital will gain much needed space for 
new developments and more beds for patients. 


W. H. O. Fellowship 


Miss Nora C. Daniells has been awarded a World Health Organisation 
Fellowship to study public health nursing and health education in 
America. She sails in the Mauretania on August 29. Miss Daniells 
who is Health Visitor Tutor to the London County Council health 
visitor students at King’s College of Household and Social Science, has 
her Health Visitor’s Certificate, Midwifery Part 1 Certificate, Teaching 
of ,Parentcraft Certificate, and has been granted leave of absence for 
her studies. She will remain in America for three months and hopes to 
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come to regard that routine as though it were unalterable 

There is some work that must be done early, but is the inflexible 
routine based on the needs of the past, not of the present ? Is there 
not room for re-examination of what is necessary in the light of 
present day medical and social ideas? The gearing of a ward 
team to work at the utmost possible speed and tension, as though 
the ward were a factory, is not the solution. Nursing attentions 
too rapidly carried out, with an obsessional eye on the clock, are 
not compatible with the best principles of medical and nursing 
care, 

New ideas in medical treatment have evolved and are e volving 
very fast, and nursing ideas must keep up with them. Such 
practices as early ambulation and the encouragement of early 
movement and independence have a direct bearing upon this 
particular problem. 

It is discouraging to find that a number of proposals are 
evidentally still looked upon as new though they have been the 
practice for years in some hospitals. We would be interested to 
hear from hospitals who call their patients at a reasonable hour, 
by contrast to 4.0 a.m. as already mentioned, Matrons, night 
sisters, ward sisters, and all hospital nurses are closely concerned 
with these arrangements, as are the patients and their relatives, 
The patients’ ultimate well-being is the common criterion, and 
every patient or potential patient will agree that the start of 
each day is a most important factor in their well-being. It is also 
important to the hospitals’ reputation. 


study methods of health education for the general public at the School 
of Public Health, University of Michigan, Ann Arbor. She will be able 
to study public health work in various parts of America and hopes to 
meet the leading health educationists in the New York State Health 
Department. 


“ Nursing Times ” Tennis Cup 


Miss J. K. Gillanders, R.R.C., K.H.N.S., newly appointed Matron-in- 
Chief of Queen Alexandra’s Royal Naval Nursing Service, has very kindly 
consented to present the Nursing Times Inter-Hospital Tennis Challenge 
Cup this year. The final match will be held as usual at St. Charles’ 
Hospital, Ladbrooke Grove, W.10 (by kind invitation of Miss L. Gibbs, 
Matron) and guests will be welcomed. Tickets can be obtained, on 
request, from the Manager, the Nursing Times, c/o Macmillan and Co 
Ltd., 24 St. Martin’s Street, London, W.C.2. The two hospitals to 
meet in the finals are the Middlesex Hospital and St. Thomas’s Hospital, 
who are the present holders, having held the cup for two consecutive 
years. Judging by the high standard of play in the semi-finals the 
spectators on Thursday, September 7, should witness an exciting match 


Studying the Family in France 


THE British Social Biology Council are holding a fortnight’s summer 
school at the Cité Universitaire in Paris to study the welfare of the 
family, and those attending the course include nurses, teachers and 
social workers. Lecturers are from both England and France, where 
so much is done financially to help the family; it is the country that 
grants the highest family allowances in Europe. Dr. Gertrude 
Willoughby, M.A., Diplomé del’ Universite de Paris, whois a lecturer at 
the London School of Economics, and has an intimate knowledge of 
life in France, is giving a number of lectures on the French family and 
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its legal and social position today. Mr. W. I. Sumner, A.K.C., B.Se., 
F.L.S., of Nottingham University, is considering the biological needs 
of the family, and the psychological aspects are dealt with by the 
Reverend J. E. Leycester King, S.J., Ph.D., Professor of Psychology, 
Heythorp and Campion Hall, Oxford. Mrs. E. French, Secretary of the 
British Social Biology Council, will address the course, and several 





in the country. 
in the Alps 


In France, many children spend organised holidays 
This picture shows a ‘‘ Colonie de Vacances ”’ 


French lecturers are dealing with the problems of population, and 
family standards in France. A number of interesting visits have been 
arranged including one to La Caisse for the Department of the Seine, 
which deals with the payment of family allowances. 


Hospital Ship in Korea 


In recognition of the good work of the Royal Navy Hospital Ship 
Maine in evacuating wounded from Korea, Admiral of the Fleet, 
Lord Fraser of North Cape, First Sea Lord, sent the following message 
‘Please congratulate the ship’s officers and men and the hospital 
staff. We are sending out some 
help for them.’’ Last week the Daily 
Mail published an interesting account 
by their special correspondent in the 
Far East, Ralph Izzard, who described 
how in May of this year the Maine 
had been detailed to accompany the 
Far East Fleet on the routine Summer 
Cruise in Japanese waters; but when 
the Korean war broke out, being the 
only British Hospital ship afloat, she 
was immediately banded over to the 
Americans to transport their wounded 
The ship was staffed and equipped to 
deal with the few casualties who might 
be anticipated during a peacetime 
cruise, with five doctors, a matron 
and four sisters of Queen Alexandra's 
Royal Naval Nursing Service, six 
V.A.D.’s, who are the first to serve 
afloat, and 30 sick bay officers and 
orderlies on board. The matron is 
Miss Barbara Nockolds, A.R.R.C., 
and the sisters are Miss Lucy 
Hesmondhalgh, Miss Margaret 
Walshaw, Miss Molly Hereford and 
Miss Ruth Stone. Nurses will wish to 
add their congratulations and good 
wishes to all on board the hospital ship. 
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Miss Barbara Nockolds, 
A.R.R.C. 


Central Midwives Board Report 


Tue report of the work of the Central Midwives Board for the year 
ended March 31, 1950 has just been published. This year is the first 
complete year on which the Board has reported since July 5, 1948, and 
the report comments upon the effects of the National Health Service 
on the programme of training for midwives. The present division of 
the maternity services under different authorities is emphasised as 
having created pressing administrative problems, and difficulties in 
the responsibilities of the Board. The careful linking of hospital and 
domiciliary midwifery teaching has formed the basis for present day 
high standards of its practice. The balance achieved has also been 
upset during the period under review by the marked decline in 
domiciliary midwifery. This is particularly noticeable in the number of 
deliveries available for pupil-midwives. Facts and figures are given 
relating to the present position in midwifery training and practice. 
There were 64,490 names on the Roll of Midwives on March 31, 1949, 
which was 12,590 less than on March 31, 1949. The reason for this 
striking decrease is the clearance of the Roll, in consequence of which 
18,096 names have been removed. Of this number 14,895 had not 
replied in response to the circularisation and their names were therefore 
removed after the stipulated period of six months had elapsed. During 
1949, 18,053 midwives notified the Board of their intention to practise. 
This number is 234 more than for 1948, and is the highest since 1940, 
continuing the steady increase which has been maintained since 1942, 
when the number of notifications was 15,615. The report of the 
Working Party on Midwives is recognised as a milestone in the 
development of the service in this country, and a number of its 
recommendations have been quoted in the Report. 

The establishment of the Midwife Teachers’ Training College jointly 
by the Ministry of Health and the Central Midwives Board is com- 
mented on as a significant step in the history of the training of midwives 
in this country, and a recognition of their value to the community. 
The number of pupil midwives entering first period training institutions 
during the year showed an increase of 465 on the previous year’s 
figures, while the number entering second period training schools in 
1949-1950 had increased by 66. 4,490 pupil-midwives entered first 
period training schools, of whom 93 per cent. were State-registered 
hurses either on the General or the Sick Children’s part of the Register. 

main criticisms of the Report of the Working Party on Midwives 
on the present scheme of midwifery training, are directed to the 
undesirable break between the first and second periods of training, and 
the various .consequences of this division. The Board is therefore 
Carrying out limited experimental schemes of training at six or seven 
different centres. As yet the results of these experiments have not been 


assessed, and the Board does not intend to make any pronouncement 
on them yet. 

In May 1949 the Board issued a memorandum to lecturers and 
teachers at training schools, drawing their attention to further criticisms 
of the Working Party on the overloading of the first period of training 
with theoretical instruction, at the expense of teaching on broader 
social lines, which should put emphasis upon ante-natal care, nutrition 
and the public health and preventive aspects of the care of the mother 
and child. The Board realised that, in some training schools supple 
mentary lectures were given, and they had been asked to shift the 
emphasis where there seemed to be this overloading. 

During 1949 analgesia in childbirth had received ‘much publicity, 
and certain amendments were made to the Board’s rules governing 
administration of nitrous oxide and air by midwives. The training of 
midwives in this administration has continued and the position on 
March 31 1950 showed that 19,447 certificates bad so far been issued, 
while 245 institutions had been approved by the Board to provide 
this training. 

* * 7. 

Interesting comments on the trends in midwifery training and 
practice are put forward in a leading article of The Times, August 21 
The question is posed whether, in the face of present developments, 
the authorities are being realistic in their policy in the training of the 
independent midwife, working on her own. The trends, deduced from 
this Report and other sources, are that greater numbers of women are 
choosing to be confined in hospital, and a possible increase in the number 
of doctors who will be able to give their time and skill to domiciliary 
midwifery. If these developments, are considered as acc ording with 
the practice of the health service in general, the writer questions the 
present policy of concentrating on the training of the midwife who is 
qualified to conduct deliveries alone. However, even with the desire for, 
or desirability of more general hospital confinements, the number of 
beds available is still limited, and is likely to remain so for a long time 
to come. The proportion of doctors able to give the necessary time to 
domiciliary midwifery within the National Health Service is also still 
very limited. Even in cases where a doctor is responsible for the 
delivery of a patient, how many such patients are in fact delivered by 
the midwife in the absence of the doctor who is so often unavoidably 
detained elsewhere? If the facts of midwifery in this country are 
recognised it will be apparent that midwives in their present capacity 
will be needed for many years tocome. This article is, however, a very 
interesting comment, which cannot be dismissed without due 
consideration. 
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How to Avoid the Early Waking of Patients 


by G. IRENE TRUSLER, Epsom District Hospital, Epsom, Winner of First Prize 


F tackled with energy and courage, this problem can be solved 
] even in an understaffed hospital. There is, however, no 
simple rule by which one can arrive at a solution; it involves 
careful planning and experiment. 

The first step is to consider : 
How many people can be made available; 
needed. 

A simple list of early morning duties includes the following— 
not necessarily in this order: early cup of tea, taking of 
temperatures, pulses and respirations, toilet round, washing 
patients, making beds, breakfasts, toilet round again, treatments, 
sweeping, dusting, tidying beds and lockers, arranging flowers, 
changing jugs of water on lockers, filling hot water bottles. 

The number of staff available varies, but in an understaffed 
hospital may be two night nurses, supplemented at 7.30 a.m. by 
four to five day nurses for 30-40 patients. 

The time allowed at present is usually 5 a.m. to 8 a.m. for night 
staff, and 7.30 to 10 a.m. for day staff. This is the official time, 
but I know of hospitals where, unofficially, the work is started at 
4.30 a.m. or even 4 a.m. 


The Present Timetable 


5a.m.to8a.m. Two night nurses 
Senior nurse 


(a) What has to be done; (bd) 
(c) How much time is 


Temperatures ... 1 hour 
Treatment él 4 hour 
Making 15-20 beds with junior 1 hour 
Writing report 4 hour 
Total 3 hours 
Junior nurse 
Early teas 20 mins. 
Toilet round and washing 1 hr. 20 mins. 
Making 15-20 beds with senior 1 hour 
Tidying up, etcetera ... 20 mins. 
Total 3 hours 
7.30 a.m. to 10 a.m. Four day nurses 
Four nurses to make 20 beds 4 hour 
Breakfasts 4-2? hour 
Toilet Round ... 4 hour 
Sweeping + hour 
Dusting . + hour 
Tidying beds + hour 
overlap Changing water jugs se + hour 
Filling hot water bottles ... 4 hour 


Total 2} hours 


In considering this time-table it seems to me that several 
measures can be employed to speed it up. One is the use of ward 
orderlies for certain duties, thus releasing nurses for purely 
nursing duties. Jobs which could be undertaken by orderlies 
are—early cup of tea, giving washing bowls to patients who are 
able to wash themselves, helping to make empty beds, helping 
with breakfasts, sweeping, dusting, arranging flowers, changing 
water jugs. 

Another time-saving measure is to put several people to work 
on the same job at the same time, the most obvious example 
being bed making. On the old time table, beds are being made 
during 1} hours, when a much shorter time would do. Two or 
three nurses on the toilet round would speed this duty a little, 
and in fact there is not a single duty (with the exception of 
writing the report) which must be done by only one nurse. 

Labour saving devices are essential—I have nothing elaborate 
or expensive in mind. Simple things like having enough washing 
bowls for use. I have had to work with six washing bowls between 
30 bed patients; I could have completed the job more quickly 
with 20-30 bowls, six large jugs, and a trolley. Enough bed pans, 


* Further essays will be published in later issues. 


and a bedpan carrying trolley, bed curtains for each bed, enough 
thermometers, and enough hot water readily available for filling 
hot water bottles are other details which I have sighed for. 
Finally a certain amount of overlap can be allowed with some 
jobs. 
Bearing in mind these principles, I submit that the following 
time table could be worked. The night report should be written 
at 6.30 a.m. to 7 a.m. Four to five day nurses and two orderlies 
to join forces with the two night nurses at 7 a.m. and the work 
begun then. 


The Suggested Timetable 
7.0 a.m.—10.20 a.m. 
Night nurses and day nurses read 
overlap { the report. se 
Two orderlies give ‘early teas 
Toilet round 


10 mins. 10 mins, 
10 mins. 
20 mins. 


Temperatures (Two nurses) -« Sao (7.30) 
1 Giving washing bowls (orderlies) 4} hour h 

over'aP) Washing helpless patients (nurses) } hour # hour 
Treatment (nurses) ‘ + hour 
Beds (6 nurses and two orderlies) 4 hour (8.0) 
Breakfasts + hour (8.30) 
Toilet round = 20 mins. (9.0) 
Sweeping (Two orderlies 0 or maids) + hour (9.20) 
Dusting “ . hour 
Changing jugs of water + hour 

overlap < Tidying beds iat + hour $ hour 
Filling hot water bottles + hour 
Arranging flowers ; + hour 

Total time 3 hours 20 mins. (10.20) 
This time table extends from 7 a.m, to 10.20 a.m. This allows 


10 minutes grace before 10.30 when the medical officer would 
start his ward round. If he usually starts at 10 a.m. I think he 
should be requested to start half an hour later. The late breakfast 
would seem to demand a later dinner time for the patients, this 
could be at 12.30 p.m. perhaps, and would extend the time 
available for the doctor’s round to 2 hours as usual. The nurses’ 
dinner could be at 12 and 1 or 1.15 p.m. 

Night nurses would go off duty at 8.30 a.m. after bedmaking. 
Day nurses’ mid morning break would be at 9 a.m. and 9.30 a.m. 
as is usual, during the slack period when the toilet round and 
sweeping were being done as no other jobs can be started easily 
at those times. 

Some of the jobs in the last group of 5 could be completed 
during the doctor’s round time, so long as they were quietly 
carried out. I am sure the medical officer would readily agree to 
do this if the new time table were discussed with him. 

One of the drawbacks is that four hourly temperatures should 
be taken at 6 a.m. I suggest that any patient who has his 
temperature taken four hourly who is awake at 6.30 a.m. can 
have it taken then, and similarly with four hourly treatment. 
If the patient must be wakened at 10 p.m. for temperature and 
treatment, then he will probably have to be wakened at 6 a.m. 
for it; if he may be allowed to sleep at 10 p.m., then he may 
surely be allowed to sleep at 6 a.m. But of course this must be 
decided by the medical officer. 

I have not mentioned the ‘ outside jobs ’, for example, washing 
up and cleaning the kitchen, cleaning the toilet utensils and the 
sluice, etcetera. The idea that these must be completed before 
the medical officers’ round has always mystified me and I 
personally think they can quite easily be fitted in later. 

This is of course meant to be a skeleton plan only, and must 
be adapted to fit various hospitals’ needs and resources. The great 
advantage is that the changes necessary are not startling. The 
employment of orderlies, half an hour extra time on duty for the 
night nurses, half an hour earlier on duty for the day nurses 
and half an hour later for the medical officer’s round. 
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ACUTE RHEUMATISM Complicated by Pericarditis, 


and Pneumonia : A Case History 
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Peritonitis 


by BERYL J. LEWIS, Student Nurse, Hampstead General and North West London Hospital 


HE patient, a child aged 12 years, was admitted on August 26, 
1949, to the side ward of a female medical ward. She had 
attended a rheumatism clinic for a year, complaining of 

‘flitting’ joint pains, but had never been kept in bed for any 
length of time. During the week previous to admission she had 
complained of a sore throat and enlarged cervical glands. 


Twenty-four hours before admission she had been feverish 
with pain in both knees and the left ankle. At 11.15 p.m. the 
child was received in the ward from the outpatients’ department 
as a medical emergency. Her temperature was 104°F., pulse 
rate 130, respirations 20. 


On examination the knees were found to be swollen and 
reddened, also the left ankle. No free fluid was evident and no 
other joints were affected. There was slight oedema of the 
ankles. The throat showed slight reddening with no glandular 
enlargement. Although there was tachycardia, the pulse was 
regular and of good volume. Blood pressure was 106/60. The 
patient’s condition was diagnosed as acute rheumatic fever. 


Upon admission, Scott’s dressing was removed (this had been 
applied at the Rheumatism Clinic). Treatment ordered :—(1) 
Disprin, tablets 2, four-hourly; (2) to be nursed at complete rest 
with one pillow. 


A four-hourly temperature chart and a record of fluid intake 
and output were kept. A specimen of urine showed: specific 
gravity 1010, reaction alkaline; no abnormality discovered. At 
6 p.m. on the day of admission, the patient’s temperature, was 
103°F., pulse 128, respirations 22. The following day the patient’s 
general condition remained unchang Vitamin therapy was 
commenced :—Multivite, tablets 2, ascorbic acid 100 mgms. and 
ferrous sulphate, tablets 2, were given three times daily. Her 
temperature at 6 p.m. was 101°F., pulse 130, respirations 22. 


By next day the child appeared a little happier. Some fluid 
retention was shown by the fluid balance chart. : intake 95 ounces, 
output 35 ounces, and the patient’s oo was 99°F, pulse 
120, respirations 22. 


A chart of the apex beat rate was started on August 30. 
The pathological laboratory report showed the haemoglobin was 
68 per cent. ; and the blood sedimentation rate was 40 mm. 
inl hour. Phenobarbitone, gr. }, three times daily, and penicillin, 
250,000 units, by intra-muscular injection, twice daily, were 
given. Fluids were restricted to 1} pints plus the amount of the 
previous day’s output, daily. A diet of 2,000 calories was ordered. 
The fluid balance chart showed intake 95 ounces, output 49 
ounces. The patient’s general condition appeared slightly 
improved, but she was very depressed once again and her 
temperature was 101.4°F., pulse 120, respirations 24. 


The pathological laboratory report on a catheter specimen of 
urine showed: deposit: red corpuscles 0-2 per cent. field; 
leucocytes—pus—5-7 per cent. field; epithelial cells 1-3 per cent. 
field. A slight trace of staphylococcus aureus and streptococcus 
faecalis. 

. * * 

By September 2, the patient’s condition appeared slightly 
improved. The fluid intake was 71 ounces, output 37 ounces; 
blood pressure 110/80; blood urea 40 mgms. per 100 c.c.; blood 
count: red corpuscles 3,900,000 per c.mm.; leucocytes 9,000 
per c.mm. 


The pathologist reported a marked neutrophil shift compatible 
with a generalised inflammation. Eleven days after admission a 
marked deterioration in the child’s general condition became 
apparent. Dyspnoea was severe and a pleural effusion was 
suspected. Chest aspiration was attempted, but the minute 
amount of blood-stained fluid obtained was not sufficient for 
examination. Disprin was discontinued and aspirin, gr. 5, and 
Sodium Amytal, gr. 1, were given four-hourly, and penicillin 
therapy was continued. Diet was taken reluctantly; intake 


Condition was unchanged at 6 p.m, 


82 ounces, output 33 ounces. 
apex beat 104, 


that day, the child’s temperature being 99.4°F., 
pulse rate 102, respirations 40. 


The following day dyspnoea was lessened but the patient's 
general poor condition was unchanged. A little diet was taken 
but the child was most distressed and wept frequently. The 
efforts of the nurses to cheer her up a little were more successful 
towards evening. 


Two days later the patient’s condition again deteriorated 
considerably; she was extremely ill with severe dyspnoea and, 
at times, became excitable and emotional, crying and laughing 
alternately. Penicillin therapy was continued; the pathological 
laboratory reported haemoglobin 62 per cent., colour index 0.86; 
red corpuscles 3,600,000 per c. mm.; leucocytes 9,000 per c. mm.; 
sedimentation rate 40 mm. in 1 hour. The child slept for short 
periods during the night; cough was severe at times, linctus 
heroin, drachms 2, was given at 12.25a.m. The child’s physical 
condition at 8 a.m. on September 9, was more or less unchanged, 
but mentally the patient was much more composed. Blood 
pressure 90/60. Linctus heroin, drachms 2, was given at 1.45 p.m. 


The next day the patient’s condition appeared slightly 
improved, her cough was still severe and the dyspnoea remained 
unchanged, but her temperature was 99.8°F., apex beat 108, 
pulse 108, respirations 52, but the child’s condition steadily 
deteriorated throughout the night. On September 11 she was 
again very depressed but not excitable; coughing caused great 
distress and increased the dyspnoea considerably. The fluid 
intake during the day was 28} ounces. output 15 ounces. At 
10.30 a.m. her condition continued to deteriorate. Pheno- 
barbitone, gr. 3, was given by intra-muscular injection at 10.45 
a.m. Disprin, tablets 4, four-hourly were re-commenced, the 
Asprin being discontinued. Penicillin was increased to 250,000 
units by intramuscular injection four times daily; linctus heroin, 
drachms 2, was ordered when necessary. Mistura ferri et 
ammonium citras, gr. 30, was given three times daily, and the 
ferrous sulphate tablets were discontinued. 


On examination pulmonary oedema was diagnosed. Oedema 
of the ankles and hands was evident. Aminophylline 0.24 gm., 
by intravenous injection, and Mersalyl 1 c.c. by intramuscular 
injection, were given during the afternoon. Fluids were restricted 
to 2 pints in 24 hours. A salt-free diet of 1,800 Calories was 
ordered. By 6 p.m. her condition appeared slightly improved; 
her cough had lessened but the patient was very tired and began 
to expectorate blood-stained sputum; intake was 284 ounces, 
output 19 ounces. Temperature 100.4°F., apex beat 96, pulse 
rate 96, respirations 40. 


The child’s condition steadily improved throughout the next 
day. Her cough was much less troublesome and the dyspnoea 
lessened. The patient was less cyanosed, but pallor was marked. 
She passed a fairly comfortable day on September 13, but was 
still coughing and complained frequently of pleural pain. She 
was still very tired and refused all diet during the day. A little 
milk was taken after great persuasion during the evening. 


The patient slept well during the next night and her general 
condition showed great improvement. She was much more 
cheerful and ate a fairly good breakfast with appetite. She still 
complained of pain but it appeared to be less severe. Respirations 
were not at all distressed. Peripheral oedema was lessened. 


By September 15, the child’s improved condition remained 
unchanged. Penicillin therapy was continued, and her urinary 
output was more satisfactory, with very little fluid retention. 
The next day her condition continued to improve, but she 


(Continued on page 876) 








MEDICINE IN 1850 


N exhibition illustrating the state of medical science in 
A 1850 is being held at the Wellcome Historical Museum, 
28, Portman Square, W.1. The date 1850 is used in a 
symbolic sense to illustrate the rough division in the middle of 
the nineteenth century, showing the first half as a period of active 
preparation with stimuli to research of all kinds, and the latter 
half of the century as a period in which the practical application 
of the earlier discoveries developed with an amazing impetus. 
This cross-section of medicine one hundred years ago is not a 
record of discoveries of that particular year, but shows the 
discoveries of the previous fifty years or so, and points their 
development to this day. Thus, we see the first gropings towards 
instruments which by the aid of previous discoveries in physics, 
chemistry, and biology were then seen to offer opportunities for 
diagnosis and treatment—practical application in fact—and to 
lead to the perfected instruments which are in use today. 

There is much in this exhibition which should interest a nurse. 
The inter-acting developments of the different sciences is clearly 
shown. The material is exhibited in showcases, each of which is 
devoted to a particular branch of science bearing upon medicine : 
chemistry, biology, pathology, bacteriology, clinical medicine, 
infectious diseases and so on. Among the most interesting 
exhibits are the ancestors of those instruments used in diagnosis 
and treatment today. The earliest clinical thermometer is there, 













Left: enema syringe 
with reservoir. Early 
19th Century 


Below: Clinical ther- 
mometers introduced by 
Sir William Aitken. 
These clinical  ther- 
mometers were used in 
hospital wards during 
the 1860's and 1870's 
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Florence Nightingale in a ward at the Barrack Hospital at Scutavi. 

This illustration from the Illustrated London News, 1855 appears in the 

section of the exhibition dealing with Florence Nightingale and the birth 
of nursing 


the first variety of rubber tubing, syringes and bags, and the first 
stethoscopes, Another showcase illustrates, by old prints and 
cartoons, the great developments in public health and sanitary 
engineering. One realises that the cholera epidemics and 
Crimean war served as great stimuli to the advance of public 
health in all its aspects, including, of course, that of nursing. 
This exhibition, which really brings to life a part of medical—and 





General view of the exhibition ‘‘ Medicine in 1850" at the Wellcome 
Historical Medical Museum, 28 Portman Sq., W.1. 
(All photographs on this page are by courtesy of the Museum) 


therefore social—history is well worth a visit. The history of 
medicine is a study which is ever growing. 

The exhibition, which was opened on May 30 by Dr. Henry E. 
Sigerist, lately Professor of the History of Medicine at The 
Johns Hopkins University, is open on weekdays from 10 a.m. 
to 5 p.m. until further notice. 


CASE HISTORY OF ACUTE RHEUMATISM (Continued from page 875) 


complained of pain in the right axillary line. She was more cheer- 
ful, and the diet was taken well. Her temperature was 99.2°F., 
pulse 86, respirations 20. The child’s condition steadily improved, 
with moderate pyrexia only for the next 7 days. The haemo- 
globin was 64 per cent., sedimentation rate 20 mm. in 1 hour. 
On September 26, the pathologist’s report of the blood culture 
stated :—no pathogens isolated from Ist and 2nd specimens. 
The fluid balance was satisfactory and the child had no pyrexia 
for four days. On October 11, penicillin was discontinued, 
108,750,000 units having been given over a period of 42 days. 
The child’s temperature was 98.2°F. pulse 84, respirations 20. 
Although the temperature was again slightly elevated on October 
13, the child’s condition continued to improve; her haemoglobin was 
74 per cent, but the sedimentation rate had risen to40 mm.in 1 hour. 


On November 15, the patient was transferred to Queen 


Mary’s Hospital, Carshalton for further prolonged  con- 
valescence. Complete bed rest was maintained up to the date of 
transfer. The haemoglobin at the date of discharge was 84 per 
cent. and the sedimentation rate was still raised to 40 mm. in 
lhour. The child was fairly happy and looked forward to meeting 
other children at Carshalton. 

In April this year, six months after being transferred, the 
child was making good progress. In a letter to the ward sister 
she wrote that she was getting up each day and hoped to be up 
for 2 hours in a month's time. 

x * * 

I wish to acknowledge my thanks to the physician, Dr. Saxby 
Willis, and to Matron for their permission to publish this case 
history, and to Dr. T. Geffen and Sister E. Thomson for their 
help and encouragement. 
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The Conference at Harrogate on Social Work 


HE recent conference at Harrogate, the first of its kind to 
T be held in Britain, arose out of the International Conference 
on Social Work which first met in Paris in 1928. At the 
Harrogate Conference there were 430 delegates: voluntary and 
salaried, trained and untrained social workers, representatives 
from Government Departments, local authorities, universities 
and churches in Great Britain, and many observers from abroad. 


Apart from the general sessions, there were meetings of 
commissioners concerned with problems of child welfare, social 
aspects of health, social adjustment, community services, and 
social aspects of town and country planning and housing, which 
discussed reports prepared by working parties. The conference 
provided a forum for discussion of the results of the study and 
thought that had gone into the working party reports. 


Principal J. H. Nicholson, M.A., of University College, Hull, 
opening a general session on The Aims of Social Work, urged 
delegates not to divorce aims from persons; in terms of human 
relationship, they could carry out effectively only those policies 
and aims which were compatible with their own natures. Many 
adopted social work because it was an interesting, even if not a 
remunerative profession. Generally, the motives were deeper; 
a desire to serve the community was often the result of an inner 
conflict happily resolved. In using the drive arising from their 
own inner experiences, they must be aware of its nature and 
direction. It was dangerous to try and make other men in one’s 
own image. The speaker at this general session, Mr. Roger 
Wilson, M.A., Dean of the Faculty of Arts and Head of the Social 
Studies Department, University College, Hull, reminded his 
audience that in human affairs it was easier to do harm than good. 
He spoke of the subtle difference between social service and the 
social services, and of the many people who were concerned, 
although not actively engaged in, social welfare work: doctors, 
parsons, nurses and trade unionists. In a healthy society con- 
cerned with human relationships that were satisfying, a close 
link was necessary between the work of the professional and that 
of the planner, the trained social worker, and the voluntary 


amateur. 


The Poor Law 


Mr. Wilson referred to the much-hated Poor Law Act of 1834, 
which gave help to the poor unfortunate to prevent him from 
dying on your doorstep—to give more would have been to 
encourage him to live there ! The Poor Law was hated not because 
of what it gave or did not give, but because it insisted that its 
recipients should sever their social relationships. As a pauper 
you ceased to be a very poor man and became a marked person. 
The National Assistance Act of 1948 recognised that social 
relationships mattered as well as material assistance, and this 
constituted a change in the way of looking at man’s relationship 
to society. In the 19th century no one doubted that people 
needed doctors, but it was the friendly societies which realised 
that sickness was not only a matter of medical care but also a 
matter of social relationships. 


He went on to deal with the effects of unemployment on the 
individual and the community, the need to look at crime and 
punishment not as isolated events but as part of the complex 
series of social relationships, and the folly of the housing 
programme after the first world war, which resulted in sections 
of the community being cut off from rich traditions of the past, 
with no means to enjoy satisfying social relationships. The 
speaker did not consider that the great advances in social work 
had come as a result of a decline in morale, but because we had 
become more aware of one another; economic developments 
had also had their effect. The villager stays put until he thinks 
the town offers more. The greater the variety of economic 
alternatives, the stronger is the pull of the individual to place 
himself rather than to stay put. It was easy for modern society 
to profit by specialisation, and it was easy for us to forget those 
who got lost. Social planning would diminish the force of this 


trend; in the meantime, social work had evolved in response to 
developments which had already taken place in society. 


Mr. Wilson questioned whether a social worker's job was to 
adjust the individual to society or society to the individual. 
There was a real division between what the individual wanted of 
society and what the community wanted of the individual, and 
within the field of the social worker there was a real conflict 
which gave rise to great perplexity because it was not understood. 
Social work was not designed to make life easier, but to enable 
people to cope with their difficulties, difficulties which did not 
remain the same but changed as the individual and the family 
changed in a constantly changing society. It had been said that 
the real purpose was to make and keep our people competent. 


Slow Pedalling of Ideas 


Good social planning, good education, good administration, 
could all make social conditions bearable but in all societies there 
will be individuals who lose their place and steps must be taken 
to help them. Social work was a slow pedalling of ideas. A great 
number of voluntary societies had got so tied up with giving 
material help that they could not tackle human relationships. 
One reason was that their subscribers liked to see money spent 
on material help rather than on staff. The statutory services 
had achieved marvels in the way of administration. In local 
government work, children’s officers and others were trying to 
look beyond problems of food and shelter, The answer to the 
social problem lay not in the provision of money, but in coping 
with the failure of social relationships, and the Assistance Board 
was unable to deal with this problem, Until it could, its welfare 
offices remained unreal. He did not believe that only the trained 
social worker could do the work; there were thousands of doctors, 
nurses, and busy housewives who did it unconsciously as part of 
their public-spirited lives. It was not, however, these busy 
people who could do the thinking necessary if social work was 
to keep abreast of the times; the lead must come from those 
trained minds capable of recognising the changed relationship 
between individuals and society. The aims of social work had 
been obscured because we had not insisted that the organisations 
doing it, whether voluntary or statutory, should be guided by 
disciplined, sensitive, and imaginative appreciation of social 
relationships. rather than by charitable or by temporary public 
social administration. ; 


Mr. Wilson did not think that the Universities had helped as 
much as they could in the welfare state, the universities should be 
responsible for turning out students who while being humble 
enough to go on learning throughout their careers were sufficiently 
critical in the constructive sense to develop methods of social 
work that were truly appropriate in a changing society. Social 
work must be a creative force in a highly organised society. 


Social Aspects of Health 


At the next general session, Mrs. Alice Stewart, M.A., M.D., 
F.R.C:P., Assistant Director of the Institute of Social Medicine, 
Oxford, addressed the conference on Social Aspects of Health. 
She very briefly reviewed the history of medicine and the growth 
of social medicine, the late development of which was due to the 
fact that the medical profession was slow to recognise that it 
was as important to study the setting in which disease occurs as 
to study the individuals who have been struck down. Research 
in social medicine depended for its existence on the evolution 
by other branches in the profession of a rational classification 
of disease and techniques of field service, upon access to collected 
records of population, birth-and-death rates, occupations, etcetera 
and upon the existence of statistics which enabled one to sort 
out reliable and coherent information. A research carried out 
one hundred years ago illustrated the aims and methods of 
research in social medicine. In 1853, when this country 
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experienced the third of a series of cholera epidemics, the medical 
view was that the disease was due to fog. Dr. William Fowler, 
who had been studying certain facts about this second epidemic in 
London, concluded that the disease was more common in low-lying 
districts, that South Western areas were more affected than North 
Western areas, and that washerwomen in Lambethwere more prone 
to the disease than any other group. This led him to formulate the 
theory that the infection was conveyed by drinking water con- 
taminated by human excreta. One area, with a population of 
half a million people, which had suffered 7,000 deaths in the 
second and third epidemics, derived most of its water from two 
private commercial firms. In 1853 one of the companies had 
shifted its pipe line to a different part of the river. Dr. Fowler 
looked up the addresses of 1,700 people affected and found they 
had continued to draw their water from the lower reaches. 


The purposes of the Institute of Social Medicine at Oxford were 
outlined by Dr. Stewart as follows: (1) to investigate the 
influence of social, genetic, environmental, occupational, and 
domestic factors on the incidence of human disease; (2) to seek 
and’ promote measures other than those usually applied in the 
practice of remedial medicine for the protection of the individual 
and the community. The staff of the Institute comprised four 
doctors, two statisticians, two social workers, four or five 
computors, and two or three field workers with grants from the 
Medical Research Council, and research workers. 


Ageing Population 


Social medicine as a subject had appeared at a time when the 
nation was having to face the problem of an increasing pro- 
portion of older people. The Institute of Social Medicine had 
tended to concentrate on infant mortality, child health and 
occupational disease. The methods used were: (1) a study of 
vital statistics, the correlation of which gives a much greater 
knowledge of what is happening than can be gleaned from the 
group figures; (2) the classical clinical approach independent of 
any public figures, based on personal observations of doctors and 
social workers. This method is extremely slow, laborious and 
risky; (3) the experimental method, involving an investigation 
of a great variety of projects. This included a study of unpub- 
lished statistics such as were yielded by tuberculosis investigations 
and records which were never intended for medical purposes. 


The speaker went on to describe surveys of child health and of 
student health which were proceeding. A great deal was known 
about the under-two’s, and the school-age group, but little was 
known about the two-to-five’s. Five hundred children had been 
selected at random for the survey, which would constitute a 
unique study, covering all kinds of children in different environ- 
mental settings. A student-health survey was an obvious one in 
Oxford. Students were drawn from one of the women’s colleges 
and two of the men’s. The doctor in charge found that major 
and minor psychological disturbances were causing a great deal 
of trouble. A questionnaire circulated to other colleges sought 
information on numbers and causes of deaths among students 
during the previous three years and numbers of.and reasons for 
absences of more than one term. The cause of absence for 
more than one term in the case of over half the students was 
found to be nervous breakdown; of the remainder, more than 
half the absences were due to tuberculosis. The greatest number 
of deaths was due to accident; the second largest number was due 
to suicide. This investigation had suggested that psycho-neurosis 
was an “ occupational hazard ” of the student and it was thought 
that selective recruitment may be responsible for this. 


Tuberculosis in the Shoe Trade 


Another problem was to determine why high death rates (from 
tuberculosis) were associated with certain apparently harmless 
occupations. If factories of approximately equal size were 
grouped together it was found that there was a steadily-rising 
incidence as the size of the factory increased. There must be 
some other factor causing this disease, something perhaps which 
comes from the home. They had compared the incidence of 
tuberculosis in the shoe trade with that in other industries. 
Public records showed that there was more tuberculosis among 
those workers who worked in the home than the factory workers, 
although in the factory the infection factor was higher than in 
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the home. The shoe trade had not always been like this; when 
it was entirely a home trade the incidence was not so great. The 
wages of shoemakers compared favourably with those of workers 
in other industries. 


Child Care 


Sir James Spence, M.C., M.D., F.R.C.P., Professor of Child 
Health, University of Durham, addressing a general session 
on the subject of Child Welfare, expressed himself as confident 
that within a foreseeable time the physical health of children 
would reach a level such that very little further improvement 
could take place. No real technical approach to the problems of 
the health and the diseases of children had been possible until 1850 
when a children’s hospital was opened. Even then, advance in 
the subject was delayed owing to the fact that children under the 
age of two were excluded, and this was the period during which 
much of the physical damage to children o¢curred. 


In studying child welfare, a university department asked itself 
how much scientific knowledge could be applied to the subject, 
and sought to distinguish between craft and applied science, 
Essential components of any craft were (a) that the craftsman 
should have intimate knowledge of the raw material on which 
he was working, (b) that the apprentice should enjoy the com- 
panionship and instruction of a practical craftsman, and (c) that 
much of the craft tradition was handed on through the medium 
of simple rules of thumb. The tendency was to concentrate on 
the study of the applied science but the department also kept 
in touch with the craft. 


Professor Spence said that great progress had been made in 
the clinical field. Pestilences were completely under control. 
Great credit was due to central government and loca! authorities 
working through their health departments. In the nutrition of 
children there had been an enormous change during the last 20 
years; this was shown in the improvement in the growth and 
physical development of children. The credit was largely due to 
parents and school authorities who were quick to apply knowledge 
that was made available. The graph of progress in respect of the 
physical health of children was flattening out; physical improve- 
ment at the rate we had made during the last fifty years could 
not be maintained. Nature, however, always had tricks up her 
sleeve and a case in point was the epidemic situation of polio- 
myelitis, a disease which was bursting its banks in those countries 
where the standards of living and of hygiene were rising. In the 
field of anthropology there was an enormous amount of work 
to be done. 


Subsequent general sessions dealt with subjects such as com- 
munity services, and the social aspects of town and country 
planning. 


At the Westminster Hospital : the unveiling of the plaque to commemorate 
Sir Bernard Docker’s devoted service to the hospital as Chairman over 
many years. From left to right; Sir Ernest Rock Carling, Lady 


Wigram, Sir Bernard Docker, Lord Wigram, Lady Docker, Miss Edith 
matron of the hospital and Miss 
present matron 


Smith, former Ceris Jones the 
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FUNDAMENTAL CONSIDERATIONS IN ANAESTHESIA.—by Charles 

L. Burstein, M.D. (The Macmillan Company, New York ; price 30s.). 
Dr. Burstein is a practising anaesthetist of many years standing in 
New York, and during his years of experience he has had his share of 
problems and of surprises at the unexpected reactions displayed by 
some of his patients. Unlike many anaesthetists, he has not been 
content merely to shrug his shoulders and pass on; he has taken his 
problems to the laboratory where with the help of animal experimenta- 
tion he has worked out a full and comprehensive physiology of 
anaesthesia, now embodied in this book. 

Pharmacology of the individual anaesthetics is not discussed, since 
the book is primarily a study of the behaviour of the body anaesthetized. 
Chapters on the activity of the autonomic nervous system in response 
to anaesthesia and to surgical manipulations are followed by a useful 


- section on the physiology of shock and its prevention and treatment and 


on the choice of anaesthetic for a shocked patient. There is a full 
discussion of cardiac arrhythmias occurring under anaesthesia, 
jally those brought about by manipulation of the heart or 
pericardium, which is of particular interest in these days of advance 
in cardiac surgery. The influence of anaesthetics on the bowel is of 
ial interest to the abdominal surgeon, and Dr. Burstein has given 
this much detailed consideration. 

We very much doubt whether there is any member of the nursing 
profession to whom this book will appeal, since to understand it 
demands, among other things, some familiarity with experimental 
physiology. To say this is to detract in no way from the warmth with 
which we would commend it to the specialist—both intending and 
practising—for whom it was written, and who will find in it much 
enlightenment concerning the strange and often unexpected behaviour 
of the body under anaesthesia. J. G. B., M.B. 


A SHORT HISTORY OF OPHTHALMOLOGY.—by Arnold Sorsby, M.D., 
F.R.C.S., Research Professor of Ophthalmology, R.C.S. (Second edition, 
Staples Press Limited, Great Titchfield Street, London ; price 8s. 6d.) 

Tus small book of only 90 pages of text is packed with information. 

It starts with a resumé of what is known of the ideas — by the 

ancients of the anatomy of the eye. This is traced with diagrams from 

the first Arabian works up to and past the time of Vesalius. The 
accuracy of the plates of the famous De Fabrica are so striking that 
one wonders how Vesalius allowed the insertion of the drawing produced 
here. Did John de Calcar reproduce this diagramatic and utterly 
false drawing from life? Impossible! It is inferior to that left by 

Galen fourteen centuries before. 

It is a pity that, for the less knowledgable readers, who neglected 
to study Greek, the names of the anatomical structures in the ancient 
drawings are not translated into their modern English names. They 
are so unlike the reality that it isa little difficult to be sure what they 
are eeapened to represent. This has been done in the Arabian diagram 
in the frontispiece. 

Among the many men whose names are mentioned as having added 
their quota to our knowledge, that of John de Peckham (1246-1292) 
may be singled out, if only to mention that he was Archbishop of 
Canterbury. In his Perspectiva Communis, he mentions the refraction 
of convex lenses. 

Having dealt with anatomy, the book proceeds to give an account 
of the physiology and pathology of the eye which gradually accumulated 
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as knowledge grew. The two main and outstanding diseases are then 
considered, both of which caused blindness, namely cataract and 
glaucoma. The first was a form of blindness which could be cured, 
and it was early found that the lens could be broken up and disposed 
of with a needle with a considerable amount of success. Glaucoma on 
the other hand defied all remedies till almost modern times as its 
pathology was completely misunderstood. 

Therapeutics for the many simple diseases were often quite effective. 
It is curious to note the importance attached to the writings of Celsus 
far up the centuries. Little real progress was made however till the 
18th century was ushered in. Real advance had to await the arrival 
of anaesthesia, antisepsis and bacteriology, though the second of these 
was not quite as important here as it was elsewhere in the body, owing 
to the mechanical and slightly antiseptic action of the tears. 

The early history of the invention of spectacles is a fascinating study 
and well set out. The introduction of the ophthalmoscope, the toy of 
Helmholtz, its gradual evolution and adoption by the specialist, 
revolutionised our knowledge of the working of the eye, as well as 
enabling us to know the repercussions of other diseases upon the eye 
which have become so important diagnostically. The rise of ophthalm- 
ology in the British Isles is well put. The writings of Richard Banister 
tell the same tale as is even more forcibly recounted by his contemporary 
William Clowes in regard to general surgery. 

The author has done a service to the profession by preserving the 
memory of many of the eye hospitals which were started but which 
wilted away when special departments were opened at the general 
hospital of the district. He has performed the same service for the 
ophthalmic societies and journals which were instituted but which did 
not survive. 

The book is admirably written, the material first rate and most 
interestingly displayed. More illustrations would have been very 
welcome. ofessor Sorsby is to be congratulated on presenting 
a very helpful addition to the history of his speciality. 

D.C.L.F., C.M.G., M.D., Ch.M., F.R.C.S. 
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Modern School Hygiene.—By R. Gamlin, M.A., M.B., B.C., M.R.C.S., 
L.R.C.P., M.H., D.P.H. (James Nisbet & Company, Limited; 
price 12s. 6d.) 

The Scourge of Rheumatism.—Current Medical and Social Views 
presented by the British Rheumatic Association. (William 
Heinemann Medical Books, Limited; price 5s.). 

Textbook of Anatomy and Physiology.—By Catherine Parker 
Anthony, B.A., R.N. (Henry Kimpton; price 28s.). 

Dr. Barbara.—By Barbara Lloyd Still. (Paul Elek, Publishers, 
Limited; price 12s. 6d.). 

Practical Procedures in Clinical Medicine.—-By R. J. S, Bayliss, M.A., 
M.D., M.R.C.P. (J. and A. Churchill, Limited; price 25s.). 

Emergencies in Medical Practice.—Edited by C. Allan Birch, M.D., 
F.R.C.P. (E. and S. Livingstone, Limited; price 27s. 6d.). 

Choice of Careers, New Series. No.13 Domestic Science and Dietetics.- 
Central Youth Employment Executive. (His Majesty's 
Stationery Office; price 9d.). 


POLIOMYELITIS AND DIPHTHERIA IMMUNISATION 


An explanatory statement by Sir Andrew Davidson has been 
issued from St. Andrew’s House, Edinburgh, as some people have 
been confused by reading about the possible connection 
between poliomyletis and inoculations. Sir Andrew Davidson, 
who is Chief Medical Officer, Department of Health for Scotland, 
Says ; 


“Tt has never been suggested that immunisation against 
diphtheria causes poliomyelitis. What has been suggested 
is Simply that recent immunisation may make a person slightly 
more susceptible to poliomyelitis for about a month. 


_“ Because so little is known about the methods of spread of this 

it is necessary to take every possible precaution where 

the disease is prevalent. Medical Officers of Health in these 
circumstances have already recommended the temporary suspen- 
sion of immunisation as one of a series of measures of control in 
two districts Other precautions that have been advised include 
the stoppage of tonsil operations, the careful handling of food 
and the avoidance of crowded places: these precautions are only 


temporary and apply locally. 

“ Actually no evidence of an association between immunisation 
and poliomyelitis has so far been found in Scotland. Careful 
enquiries are, however, being made by Medical Officers of Health 
as there has been some presumptive evidence from elsewhere, 

“* The Medical Officer of Health, responsible for the prevention, 
of disease in his district and aware of all the local circumstances 
will naturally advise when special precautions such as the tem- 
porary suspension of immunisation should be taken. He will also 
advise when these precautions should be lifted; when he does 
this it is of the utmost importance that parents should then have 
their children immunised at the local clinic or by their own 
doctor. 

‘* Before the national immunisation campaign started,diphtheria 
caused 400-500 deaths a year in Scotland ; last year there were 
only 14 deaths from this disease. While the temporary suspension 
of immunisation may be necessary in some areas it is hoped that 
parents in these areas will remember the grave dangers from 
diphtheria and have their children immunised immediately 
precautions are lifted.” 
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A HOSTEL FOR E 


ER Royal Highness the Duchess of Gloucester last year opened the first hostel 
to be built in this country solely to accommodate men who have lost the use of 
their legs, through spinal injury or disease. The hostel, which belongs to the 

Ministry of Pensions, is designed to enable these severely disabled men to lead as normal 
a life as possible in the face of their great handicap. It is astonishing to see how well 
they can adapt themselves, and how happy and contented they appear in their pleasant 
surroundings. 

The hostel is a large modern building, standing in beautiful grounds just off the Great 
West Road, in the west London suburb of Isleworth. Although it is in no sense a hospital, 
and the men are encouraged to look after themselves as far as possible, the matron 
and her staff see that they have all the care and attention they need. 

Most of these paraplegics are paralysed as a result of the war, and will have spent months 
and sometimes years achieving a degree of rehabilitation which allows them to lead 
such a life as this. The Ministry of Pensions Hospital at Stoke Mandeville, with its 
Spinal Centre, treats paraplegic patients with the purpose of fitting 
them to lead the life of usefulness and purpose that can be achieved 
at this hostel. 

Formerly, a man who sustained a paralysing injury to the spine, if 
he lived, would look forward to the remainder of life on his back in 
a spinal carriage. Paralysis of the bladder meant that he was in- 
continent, and depended upon catheterisation. By the rehabilitation 
methods now in use a man can learn to gain control of his bladder, 
can develop the muscles which he still has, to such an extent that he 
can sit in a chair, can swing himself by his arms, and, if his injury is 
not too severe, may even learn to walk, with the support of leg braces, 

The hostel has accommodation for seventy men and is designed to 
enable them to lead as independent a life as possible. There are 
no steps to negotiate; the corridors are sufficiently wide and spacious 
to allow two wheelchairs to pass each other easily. The sliding doors 
are manipulated by a press button. The building is centrally heated, 
with the radiators housed inthe ceiling, for, as the patients have no 
feeling in their legs, they need to be protected from inadvertent contact 
with heat. For this reason also the temperature of the bath water is 
automatically controlled. Baths are large and low, with overhanging 
pulley handles, to facilitate the move from wheelchair to bath and back 
again. Toilets are specially designed for convenience and comfort. 

The men sleep in the large four-bedded wards, which are comfortably 
equipped. The dining hall is a beautiful long room, the tables being 
specially designed to accommodate wheelchairs. For recreation there 
is a billiard table and a television set. There is also a gymnasium 
containing apparatus for exercising, and for learning to walk. The 


Top of the page: some of the men ave able to practice walking men are encouraged to read and study and, of course, they enjoy the 


Above : 


Below : the pleasantly situated hostel 





again on the parallel bars 


freedom of the garden. 
One of the most important aspects of this enterprise is, however, 
the maintenance of morale, in men who have to face a life under such 


ing i the | “at - 
a ee ee a severe handicap. This is tackled by giving them work, the ability 


to earn a living, and a sense of independence. All are given the 
opportunity of working in one or other of the factories in the Great 
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FNLOYED PARAPLEGICS 


The Ministry of Pensions Scheme 

























ostel West Road. The garage next to the hostel houses tricycles, in which 
se of they can drive themselves to work. From the roof of the garage, hang 
) the adjustable chains by which a man may lift himself into the seat of his 
rmal tricycle. Some of them drive cars, and the Ministry of Pensions has 
well promised one of these, specially designed with hand controls, for each 
sant of the men at the hostel. 

: The matron, Miss Butson, has the interest of her family at heart, and 
reat fF realises the importance of making a happy home for these men. She 
vital, is assisted by one sister, two male nurses and orderlies. 


— This hostel, which is named the Duchess of Gloucester House, is the 
nths first of the kind in the country, and it is hoped that it will be the 
lead forerunner of many others in different areas, to meet the need of the 
h its plegics among the population. Here can be seen the final stages in 


ting the rehabilitation of these men. When one sees the extent of their 

mobility and their general capability, it is stimulating to the imagination 
to dwell for a time on the amount of effort, skill, study and research 
which has been expended on the very worthwhile purpose of giving 


a them a chance to lead so satisfactory a life, instead of being condemned 
in. to bed for the rest of their lives. It enables men who otherwise would 
tion have been helpless invalids to become largely independent and to 


achieve a real purpose in their lives and work, 





Above : the spacious dining room, 
showing the tables designed to take 
wheelchairs 


Extreme left: the Minister of 
Pensions has promised one of 
these specially designed cars to 
every man at the hostel, and the 
first have begun to arrive. Thi 
clutch is a lever on the gear lever, 
the brakes and accelerator are 
bars beneath the steering wheel 


Left: the billiards table, a gift 
from local residents, of a special 
height to enable the men to play 
in comfort from their chairs 


the Below: all the men at the hostel have a motor tricycle in which they can travel 

eat to the shops or to their work. The lifting chains above the tricycles (left) are 

adjusted to suit the height of each man as he changes from his wheelchair. 
The wide sloping corridors (right) allow for easy passing of chairs 
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MORE BEDS FOR TUBERCULOSIS PATIENTS 


for beds for tuberculosis patients and to reinforce the campaign 

against the disease have been sent by the Minister of Health, 
to all Regional Hospital Boards, Boards of Governors of teaching 
hospitals, and local health authorities. 


R “ier beds for tuber designed to reduce the waiting period 


"The main recommendations—all based on advice given to the Minister 
by his Tuberculosis Standing Advisory Committee—are briefly :-— 
(1) Beds to be allocated for tuberculosis cases in general hospitals. 
(2) Where practicable, home treatment to be combined with short 
riods as an in-patient. 
(3) tmportenice of chest clinics linking energetic preventive and after- 
care activities with clinical work. 
(4) Utilising the full resources of mass radiography as a means of 
finding latent cases of infection. 
(5) Suitable occupational resettlement as part of after-care arrange- 
ments. 


Admissions to General Hospitals 


Dealing with the need for more beds, the Minister says :—‘‘ The most 
pressing problem is the long waiting list for institutional treatment and 
the consequent lapse of time between diagnosis and admission. Many 
more beds must be made available quickly, without waiting on progress 
in making good the lack of staff which is a major cause of the present 
shortage of accommodation ’’. He therefore asks, in agreement with 
his advisory bodies, that the insufficient resources of sanatoria and 
tuberculosis hospitals should be augmented by making available as 
many beds as “ reasonably possible ’’ in suitable general hospitals for 
patients suffering from respiratory tuberculosis. 


“It is desirable '’, adds the Minister, “‘ that these beds should be in 
a separate section, or block, and in any event in separate wards ’’. 
There should also be a further development in the use of beds for the 
same purpose in isolation hospitals not required as essential epidemic 


For Student Nurses 


reserves. In order to make the fullest and best use of hospital beds 
allocated in this way, a regional (or where necessary inter-regional) 
bed bureau system is advocated. Later, the Boards will be asked to 
report on the arrangements they have been able to make for the 
admission of tuberculosis patients. 


Home—Hospital Treatment 


Attention is drawn to a scheme operated by the Central Middlesex 
Hospital, Harlesden, with a neighbouring chest clinic. Under this 
scheme “ rest and collapse therapy’ in the home is combined with 
short periods of in-patient treatment. “‘ A system of this kind depends 
on local conditions and resources,” states the Minister, “ but it is clearly 
one which might prove suitable in some areas as a means of alleviating 
a local shortage of beds ’’. 


Chest Clinics and Radiography 


Discussing the work of chest clinics, the Minister refers to the 
importance of chest physicians concerning themselves with prevention 
and after-care. The closest attention should be given to following-up 
contacts and the use of B.C.G. vaccination. 

Here the Minister's memorandum calls for the closest cooperation 
between Regional Boards and local health authorities in applying mass 
radiography to groups in which significant tuberculosis is not likely to 


be found. 
Resettlement of Tuberculous 


While the value of village settlements in this field has long been 
recognised, says the Minister, the extent to which resettlement can be 
met in this way is limited. Other methods should be followed and 
a close association maintained with officers of the Ministry of Labour 
and National Service. A particularly important part can be played 
by open-air schools, whether residential or for day scholars, provided 
that the right type of case is admitted to them. 


Answers to State Examination Questions 
by the Sister Tutor Section, Royal College of Nursing 


PRELIMINARY EXAMINATION.—Elementary Anatomy, Physiology and Hygiene 


The Endocrine Glands 


Question 3 Give an account of the function of three endocrine 
glands, 

{In answering a question like this the student needs to exercise 
some judgment in relation to the choice of glands, bearing in 
mind that in this question the examiner will probably give equal 
marks to each of the three parts. It is therefore perhaps better 
not to select the pituitary gland as one of the three to be described 
as it would take too long to allow time for two others. The 
endocrine functions of the sex glands might be chosen though 
some students might decide they were too involved. So little is 
known of the functions of the pineal gland and the thymus, that 
they would not be selected; thus leaving the thyroid gland, the 
islets of Langerhans, and the adrenals—the functions of which 
could be adequately described in half an hour.] 


The Thyroid Gland 


The function of this gland is to govern the metabolic rate, 
and the active principle responsible for this is thyroxin. This is 
found in the colloidal material which is secreted by the epithelial 
cells that line the alveoli of which the gland is composed. 

The gland also plays a part in mental and physical growth; 
a deficiency in infants and young children causes cretinism, in 
which there are defects in physical and mental development. 
In later life, a deficiency causes myxoedema, which is typified by 
a low metabolic rate, extreme lethargy, scanty dry hair and 
thickening of the skin and subcutaneous tissues. 

Over activity of secretion produces the reverse picture, 
thyrotoxicosis, in which there is a marked increase in the 
metabolic rate. The individual in this case has symptoms, 
among others, of a rapid pulse rate, extreme nervousness, loss of 
weight in spite of a good appetite, and sometimes exophthalmos. 

The thyroid is under the influence of the pituitary gland. 


The Adrenal Glands 
The function of these glands is related to their anatomy. 


Each gland is made up of the cortex and the medulla. 


The cortex secretes hormones which are essential to life; 
some play an important part in carbohydrate metabolism, and 
are essential for the proper balance of water and salt in the body; 
degeneration leads to Addison’s disease. Other hormones have 
functions in relation to sexual development and normality. 


The medulla, is, developmentally, an outgrowth from the 
sympathetic nervous system. The hormone produced is adrenalin, 
an outpouring of which produces the same effect as stimulation 
of the sympathetic nervous system, such effects are, for example:— 
(1) Raising of the blood pressure by the constriction of the small 
blood vessels, especially in the skin and abdomen. (2) Dilata- 
tion of the blood vessels of the heart and skeletal muscles. 
(3) Dilatation of the bronchioles, thus allowing more air in and 
out of the lungs. (4) Dilatation of the pupil of the eye. (5) A 
raised metabolic rate. (6) Inhibition of the movements of the 
intestine. (7) Constriction of sphincters of the intestinal tract. 
(8) An increase in the sugar content of the blood by accelerating 
the break-down of glycogen to sugar in the liver. These various 
effects are particularly necessary for situations requiring fight or 
flight. 


The Islets of Langerhans 


The islets of Langerhans form a part of the pancreatic gland 
giving it its function as an endocrine organ in addition to its 
being a gland with a duct. These produce insulin which 1 
needed for the metabolism of carbohydrates. Insulin enables 
the liver and the muscles to store sugar as glycogen; it is also 
necessary to the tissues for the proper usage of sugar; without 
it the sugar could be neither stored nor used by the tissues, s0 
that it would remain accumulating in the blood stream. A lack 
of insulin results in a condition called diabetes mellitus. When 
carbohydrate metabolism is impaired, as in this condition; 
there is also incomplete metabolism of fat which accounts for the 
accumulation of ketone bodies in the blood. 
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S some comparisons between the welfare problems of large 
A industrial concerns and small scale units may be of 
interest to sisters-in-charge of industrial medical units, it 
will be helpful to start with a brief examination of some of these 
differences, before I go on to discuss some aspects of health and 
welfare supervision as seen on the retail side of the Company by 
whom I am employed. 
A great deal will be familiar as there are many similarities in 
welfare work involving occupational groups, although the field of 
environmental health is so vast that we continue to learn daily. 


General Considerations 


To begin with it may be useful to look at a few of the more 
obvious differences in the examination of working conditions. 
Whatever the nature of the industry, the observation of all 
working conditions is imperative. Research and study of such 
conditions is naturally very much easier in the larger units. 
There, observation, recording, and conditional control can be 
carried out by a comparatively small number of trained observers 
over a given period of time, and it will be accepted that the 
collected data are more or less truly representative of the facts 
to be observed. Such study in hundreds of scattered units 

ts a problem. Many trained investigators would be 
required, and this alone would tend to divergence in reporting. 
Observation and control over long periods is difficult, as also is 
accurate estimation in view of the variation in size and form of 
the units. Distances to be travelled are among the minor 
difficulties encountered in this aspect of the work. 

Where evidence is produced to prove the desirability—and 
sometimes the necessity—of action for the safeguarding of the 
employees’ health and welfare, it is usually simpler, and pro- 
pertionally less costly, in large scale undertakings to provide the 
desired facilities : for example the installation of an air-conditioning 
system may be of benefit to hundreds of workers housed under 
one roof, whereas limited space in a small shop may render it 
impossible even to erect the apparatus. 

While it is incumbent upon every employer to provide a 
minimum standard of conditions, and it is the desire of every 
good employer to offer the optimum, it is obvious that costs have 
to be borne in mind; although one would wish that ideal working 
conditions and amenities could be offered in every small unit, it 
must be accepted that sometimes this is not possible. Close 
scrutiny is always necessary before large sums of money can be 
spent, and costs are sometimes so prohibitive as to make the 
desired impossible to attain. 

When business premises are held under leasehold terms, it is 
not always possible to make such structural changes as may be 
desired. Expansion of business, and the concomitant increase 
in staff may result in somewhat cramped conditions. 

One essential feature of the retail trade is that the premises 
must be in the most suitable place if the best returns for the 
business——and therefore for the staff—are to be shown. This will 
sometimes mean limitation of space. The location of large scale 
undertakings, on the other hand, is often on the periphery of 
towns, with space for expansion as necessary. 

Any difficulties present a challenge to ingenuity and resource- 
fulness, and I am sure all will concur with an opinion expressed 
by Dr. T. A. Lloyd Davies, in his book Industrial Medicine 
when he says— 

“In considering any means to protect the workman from 
accidents and ill health the question to be answered is not what 
Is the minimum ? or how little need be done? but how much 
it is possible to do ? ”’ 

Legislation 

The Shops Act, 1934, lays down the minimum standards 
recommended for health and welfare in the retail trade, but 
unlike the Factory Act—the provisions of which can be enforced 


; A lecture given at the Royal College of Nursing to Sisters-in-Charge of 
ndustrial Medical Deparimenis. The views expressed in this article are 
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Some Aspects of Health and Welfare Supervision“ 


By F. K. S. CHATFIELD, Welfare Officer, Boots Pure Drug Company, Limited 





Aerial view of Boots’ factories at Beeston, Nottingham 


by His Majesty’s Inspectorate of Factories—the Shops Act 
enforcement comes within the province of the local authorities 
who show wide variation in their interpretation. 

The most familiar provision is that of seating accommodation 
for women shop assistants, It is not always realised that the 
Act makes recommendations regarding hours of work, overtime, 
seasonal business, meals, lighting, heating and ventilation, toilet 
and washing accommodation. 

It is by generous interpretation of their responsibilities under 
this Act that employers can show how much it is possible to do. 


Provision of Welfare Services 


Whereas companies employing from 200 to 20,000 people may 
have employees working in from one to a score or more centres 
with 100 to 10,000 people, retail staffs may be dispersed in many 
hundreds of shops, varying from the owner worker having 
occasional help from members of his own family, to companies 
such as the one I am now representing, employing a total of 
20,286 persons in 1,276 branches (individual shop staffs ranging 
from 6 to 100, with one or two above that number), Where many 
people are employed in large factories, industrial health and 
welfare provisions can be housed in a few departments among 
the main works blocks. This facilitates both administration and 
practical work. In our Company, whilst the administration of 
retail health and welfare supervision is centralised, welfare 
control has to be sub-divided and the welfare officers are faced 
with the problem of the care of hundreds of people scattered over 
wide areas. Whilst in the London and the south east area I am 
responsible for approximately 6,000 people in 12 counties (for 
the past year I have had help), my colleagues in the northern, 
midland and western counties have bigger mileage to cover with 
greater travelling difficulties. 


Functions of Retail Welfare Work 


I would now like to discuss concisely the general functions of 
retail welfare work, and then, since my experience in this field 
has been confined to one company, to indicate some aspects of 
health supervision, and follow that with an outline of welfare 
supervision as envisaged by this company. 

Health Supervision and Welfare Supervision are inevitably 
closely linked. In broad outline it may be said that retail welfare 
work is the maintenance of the general well being of all employees 
and the visiting of those who are ill or in any kind of difficulty. 

Welfare cannot function successfully where there is no 
confidence and the value of health and welfare amenities is 
lessened when confidence and loyalty are lacking. While this 
applies to all forms of industry it may be true especially where 
remoteness and insularity can cause misunderstanding. Welfare 
should be one of the many channels contributing to the establish- 
ment and continuance of confidence. It is one of the several 
facets of the Staff Department which can add to the information 
gathered by observation on working conditions and through 
which the views of employees can reach the company. 


It is important that a welfare department works in the closest 
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cooperation with the staff department, medical department 
(where there is one), private doctors, and all those statutory 
and voluntary bodies which exist for the relief of distress. It 
is equally essential that officers from that department should 
have a true understanding of home, personal, and business 
difficulties and should inspire confidence in all with whom they 
have dealings. Particularly is this so when making home visits. 

Those who combine the functions of sister-in-charge and 
welfare officer, will see one marked difference: that is, whereas 
most of their work (apart from emergencies) is done in their 
surgeries, away from the employee’s job, much of our work 
consists of talking with people ‘on the job’, or in surroundings 
familiar to them. A fair proportion of the sister’s time may be 
taken up with the practical work of treating injuries and other 
forms of illness, or in the training of junior members of their 
team; normally retail welfare officers do not carry out practical 
treatment, although they do advise on health matters—the 
emphasis on that particular part of the work depending to some 
extent on their training. 

One feature common to our work is investigation in particular 
cases of illness or suspected illness, and the recommendation for 
suitable action. Another is that of observation and reporting 
on working conditions, heating, lighting, ventilation, sanitation, 
and on those recommendations laid down by the appropriate 
legislation. Whilst the aim in scrutinising staffrooms, tea rooms, 
rest rooms, and canteen facilities is similar, our work is 
complicated by the variation in size and type of building and 
locality, and by the amount of travelling necessitated. 

As in some large companies it is the practice for the sister-in- 





Interior of a modern retail branch 


charge of the industrial medical department to give health talks 
to groups of young workers, so also is this a feature in some 
sections of the distributive trades. Again, she may make 
recommendations for convalescent treatment, extended holidays, 
grants from benevolent funds, and so on, as we do. 

When I come to describe retail welfare work in our company, 
I shall be repeating many of these points and adding a few 
others. 

Health Supervision 

Unlike our wholesale side, on the retail side we do not make 
pre-placement medical examination a necessary prelude to 
employment, except for pharmacists and pharmaceutical 
apprentices. 

Owing to the distances involved, some of the initial health 
supervision falls on the welfare officers, of whom there are five 
(ail State-registered nurses). Sometimes ill health may be of a 
comparatively minor nature and guidance can be given by the 
welfare officers. As in industrial nursing, it is our wish to work 
in close cooperation with the private doctors, and the early 
reporting of all symptoms of illness to the general practitioner 
is encouraged. 

It is our practice to refer to our medical officers any employees 
whose medical problems may be connected with their work, or 
who may seem to need this attention. 

Transfer on medical grounds to lessen the strain of travel 
following illness is sometimes suggested by our medical officers— 





NURSING TIMES, AUGUST 26, 1950 





particularly after treatment for tubercle infection. Regular visits tg 
the home, hospital, or sanatorium will have been made by a welfare 
officer, and our doctor will be conversant with the patient's progress 
After notification of fitness for full or part-time duty the patien 
is seen by one of the company’s medical officers, when the location 
of the shop, home, or type of duties are borne in mind, and any 
modifications recommended. Contact is maintained after returp 
to duty and reports sent to the Medical Officers and the Staff 
Department, 

As it is the Company’s wish that everything possible shou] 
be done to lessen the anxiety of the tubercular subject, and the 
illness is usually protracted, financial grants are made from the 
Company’s benevolent fund if hardship ensues upon cessation 
of salary. 

In connection with tuberculosis rehabilitation, some com. 
parisons can be noted between the large industrial and commercial 
undertakings and the small scattered units of distribution, Ip 
the former the employees are usually drawn from a fairly 
centralised area within given distances of the place of work and 
travelling times may be adjusted; there may be a fairly wide 
choice of alternative occupations and the supervision of the 
patient is relatively simple ; personal contact between the 
tuberculosis medical officer and staffs and the industrial medica] 
staffs is easy. In the smaller units of the distributive trade, 
welfare supervision of the returning patient and personal contact 
with tuberculosis officers and their staffs are rather more difficult, 
and the type of employment somewhat limited. In our own case, 
whilst our medical officers see every patient who has been passed 
as fit by the tuberculosis authorities, and every effort is made to 
continue employment with the necessary modifications, it must be 
recognised that we share the problems of small units in as much 
as there are certain strains such as stair-climbing and lifting which 
cannot be eliminated as a permanent factor of employment. 


Medical Check after Lllness 


Here I would mention that all members of the staff returning 
after any lengthy or serious illness are seen by one of our medical 
officers before or soon after returning to duty, irrespective of the 
travelling distance involved. If the distance is considerable 
arrangements are made for the patient to stay near our head office 
in Nottingham as long as is necessary. 

Anyway, where some alleviation of duties seems to bk 
necessary, the utmost effort is made to ensure that the temporary 
limitation is observed to the full. 

Since progress in illness is so intimately bound up with freedom 
from anxiety—and to a large extent financial worries—every 
effort is made to ensure that such anxieties do not retard progress; 
and whilst our scheme of salary payments during sickness 
operates on the basis of length of service, no employee would be 
left to face real hardship if illness of a serious nature prolonged 
the absence. 

Our medical officers have recently carried out a survey of sick 
absence on the retail staff, from which it was seen that the 
predominant causes of illness were such as would be found among 
the general population with negligible sickness due to industrial 
causes, 


Central and Local Administration 


For business reasons, the country is divided into 34 territories, 
each territory consisting of from 30 to 40 branches. Each 
branch manager is responsible to a territorial general manager, 
who is in charge of the local administration of his territory 
conjunction with the central staff office. 

Whilst many requests for welfare guidance come from the 
branch managers via the territorial general managers, the branch 
managers often make requests direct, particularly in the case of 
emergencies. Since the end in view—the well-being of each 
employee—can only be achieved by the collaboration of al 
those working towards that end, it is important that complete 
confidence should exist between the welfare officers, branch 
managers and departmental seniors, territorial general managets, 
and other junior or senior members, whatever their function. 

As the branch managers are in daily contact with all members 
of their staffs, they are frequently aware of home or personi 
difficulties which may be contributing to the unhappiness # 
ill health of any members of their staffs. The same may be sald 
































of many departmental seniors. It is extremely helpful to th 
staff and welfare departments to have the knowledge and interes 
of the branch managers at their disposal. 
(to be continued) 
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Our Responsibility 


I was very interested in the article on the 
training of the assistant nurse in the Nursing 
Times of July 14. I have had some slight 
aequaintance with the assistant nurse outside 
hospital and found her to be a person on the 
defensive, resenting the State-registered nurse, 
and lacking finish, a person who would ‘ rush 
jn where angels fear to tread,’ in the carrying 
out of nursing treatments beyond her sphere, 
because she had no understanding of the risks 
and dangers involved. 


I have since met her as the pupil assistant 
purse in an assistant nurse training school 
and I realize that the faults are largely the 
responsibility of ourselves. I have found the 
pupil nurse most responsive—pathetically 
responsive—but lacking leadership, and being 
used just as personnel to staff the wards, with 
little guidance. She is to be found on duty 
without a State-registered nurse, handling 
dangerous drugs, passing catheters and doing 
many other skilled and responsible treatments 
which are outside the assistant nurse’s sphere, 
without skill or finish, and without the super- 
vision or the knowledge necessary to realise the 

ibilities and dangers. This is neither fair 
to the nurse nor the patient and I cannot think 
of a quicker way of lowering the standard of 
pursing in this country. 


There is such an opportunity for those of us 
who administer or teach, to take a real indivi- 
dual interest in the pupil assistant nurses: to use 
and not frustrate their responsiveness: to 
to show them the vision of the greatness of 
practical nursing (a vision which is in danger 
of being obliterated): to teach them their 

ere of work and that it is just as vital as 

sphere of the State-registered nurse: that 
we are allies, not rivals: to show them what 
an art practical nursing can be with the 
finished performance of every-day practical 
details; to show them the adventure entailed 
every time a new patient is admitted, the 
opportunity of getting to know another and 
hew personality, different from any other they 
have met before: to encourage in them, the 
exercise of imagination in the service of 
these different people, and the deep satisfaction 
of having entered into life and having been 
able to help in this business of living, in which 
we are all inextricably bound up: to show 
them how much they are wanted in the 
aursing profession, provided they can bring to 
it a high standard. This side of the pupil 
assistant nurses’ training appears to have been 
completely omitted. We then pass them to the 
ward sisters, the key persons in the nursing 


profession. If the pupil assistant nurse, from 
the beginning of her training, becomes 
accustomed to working with the State- 


registered nurse, each in her own sphere, the 
tight relationship will be bred from the 
beginning. 


Those of us who train or have contact with 
the young, bear a heavy responsibility. Never 
again will they be so malleable and able to 
, But I would go further and say that 
in all our human relationships we bear a 

‘avy responsibility, we cannot pass anyone 
without having an impression on them whether 
Breat or small. Have we in our passing by 

Scars or food for growth ? 
GRacE RINNITH. 


Migrating to America 


During the past twelve months I have had 
opportunity of working in American Hospitals 
mM Many parts of the Continent. 


May I suggest that the English nurses who 
contemplate migrating to Canada or the 





Correspondence 


United States of America carefully preserve 
the ‘ chart’ which they receive at the end of, 
or during training, and which is frequently 
discarded after it has served its purpose 
before the State Examiners. Though the 
absence of experience in the care of the mentally 
sick, and of tuberculosis and maternity nursing 
experience, can prove an obstacle, our English 
training would not appear on paper to be so 
limited, if the crosses on a completed ‘ chart ’ 
were translated into the terms of hours of 
instruction. 

Grace T. Hanma, S.R.N., S.C.M. 


Ward Management 


Good ward management is necessary for 
efficient ward working. 

In my early training, twenty years ago, 
the nurses swept and dusted the wards, all 
beds were made, all morning temperatures were 
taken and charts dotted in lead pencil in an 
hour, from 7.0 a.m. to 8.0 a.m.; the night 
and day nurses making beds. There were never 
more than four nurses doing this. At 8.0 
a.m. the sister arrived, took the report 
from the night nurse and by 8.30 a.m. had said 
“Good morning’’ to each patient, assessed 
their problems and inked the pencil dots on 
the temperature chart. This method has 
changed in recent years, the patients and public 
at large taking a hand in the reform and 
requesting an hour’s extra rest before nursing 
duties begin. However, the time for this has 
to be made up by someone and is not always 
to the advantage of the patient. In the early 
days, when the doctor arrived, he did his round 
in comparative quiet. Talking was restrained 
and such things as Newspapers were handled 
without noise. This part of the day was given 
over to the nursing and medical staff and it 
was a valuable part of the day in the nurses’ 
training. I have, in more recent years, seen 
a ward in chaos at 10.30 a.m. In another 
ward I saw the electric polisher and dressing 
trolley in use at the same time at this late 
hour. 

On reading through the article on the Ward 
Sisters’ Conference I thought the word ‘ barrier’ 
occurred too often. I do not think there are 
barriers, as such, existing between ward 
sisters and tutors. It is like the all too 
frequent plea of ‘ shortage of staff’ which can 
be overdone for want of efficiency. 

The problems are more at the bottom of the 
structure than at the top, the beginning of 
the day rather than the end. Apart from the 
problems already mentioned, one of ward 
sister’s most skilful tasks is that of maintain- 
ing equanimity amongst all concerned, includ- 
ing the patients. In this atmosphere training 
will improve. 

The ward sister is the hub of the wheel. 
A thousand problems whirl round her. 
Additional members of staff are often additional 
problems and most of these problems she must 
solve herself. If they are taken out of her 
hands, the ground is taken from under her feet. 
Mountains can be created out of molehills if 
understanding does not lie behind given 
situations. I think most ward sisters accept 
the responsibilities demanded of them. If too 
many channels are created the ward sister 
may be inclined to shelve the responsibilities 
for the patient and nurse which do belong to 
her. 

The domestic problem is an important one 
and I think the day may come when domestic 
staff should do a course of hygiene. Who 
concerns herself today with the overflowing 
dressing bucket, or the lids that do not fit ? 
This revolves round the ward sister, but who is 
she training to watch these matters, the 
nurse or the domestic cleaner? Many 
examples can be taken of ward management 





which also concern the prevention of the 
spread of disease either directly or indirectly. 
Even when duties are allocated to non-nursing 
personnel, they are neither trained nor 
interested in infection or the spread of disease, 
and these are nursing responsibilities. 

As to the problem of sister tutors in wards 
or ward sisters in classrooms, there is 
a tendency for many people today apart from 
nurses to cling to classrooms and sister tutors 
may find themselves overloaded with work. 
Orthodox nursing as such will not change, 
but the nurse ten or fifteen years ahead will 
constantly have to refresh her store of know- 
ledge or change her methods of treatment 
somewhat. 

As for who learns most, and when, and where, 
this depends largely on the student. Learning 
in the world of nursing is a continuous process. 
The alive and interested student will gain 
knowledge from everywhere, classroom, ward 
or world. If her foundation is good, she will 
build on it. 

Today many diseases have disappeared and 
more will do so. The nurse of the future will 
be the nurse dealing with emergency and 
calamity. Her horizons are neither class- 
rooms nor wards. Her early training, use of 
wits, and common sense will be her most 
valuable assets, and if we do not stray either 
bodily or mentally too far from the bedside, 
there will be less fear for the future of nursing. 

E. Nortu, 
Registered Sister Tutor 


Retirement Gifts 


Miss N. N. Claye is retiring shortly from her 
post as matron, Leicester General Hospital. 
Past members and trainees of the staff of this 
hospital wishing to be associated with a 
proposed token of appreciation are asked to 
forward contributions as soon as possible to 
Miss B. M. Phillips, Deputy Matron, Leicester 
General Hospital. 


Miss E. M. Crouch is retiring from her post 
as Matron, Queen Mary’s Hospital, Sidcup, 
on October 21. It is hoped to make a presenta- 
tion to her on her retirement. Any past 
nurses or friends who would wish to be associ- 
ated with the presentation are asked to 
forward their contributions to the Assistant 
Matron, Queen Mary’s Hospital. 


Retirement 


Miss Dorothy Say, Matron of the Cumberland 
Infirmary for the past 23 years, has retired. 
Miss Say has been president of the local Branch 
of the Royal College of Nursing. 


Several presentations were made, at a fare- 
well party to Miss B. B. Holliger, for the past 
2} years superintendent of the Queen's District 
Nurses at Kettering, following her resignation. 
Gifts included those from the nurses, the 
nurses’ husbands and the kitchen staff. 


Marriages 


Miss Barbara Tomkinson, a staff nurse at 
Nottingham Genera! Hospital and Mr. Leonard 
A. Parker, a male nurse at Mapperley Hospital, 
were married at St. Mary’s Church, 
Attenborough, Nottingham, recently 


. il . 


The wedding has taken place of Miss Betty 
Lois Rice, S.R.N., C.M.B., Part I, formerly 
Q.A.I.M.N.S.R., youngest daughter of Mr. and 
Mrs. W. E. Rice, to Captain J. F. H. C. 
Ottley, son of Mr. J. H. C. Ottley, O.B.E. 
and Mrs. Ottley, 23, Ringwood Avenue, 
London, N.2. The ceremony was held at St. 
John’s Parish Church, Wembley. 











TREATING 
IN FORMER TIMES 


By JEAN POULDNEY, S.R.N., The Queen Elizabeth Hospital for Children 


: all up-to-date children’s hospitals we are 
familiar with the modern trends of treat- 
ment for infantile diarrhoea and vomiting 

and we take pride in our scientific methods of 

investigation. We realise full-well that there 
is still a vast quantity of knowledge that 
has so far eluded the most brilliant and 
assiduous of searchers, but do we realise for 
how long the search for a cure has continued ? 

Certainly for as long as the art and practice of 

medicine has been known, for of all the ills 

that flesh is heir to, ‘looseness’ or diarrhoea 
must surely be the most common complaint 
among infants. 

Collected together here are a few of the 
remedies that our forefathers found useful in 
the treatment of their children. One cannot 
but feel sorry for the poor ailing babies, for 
to us some of the earlier cures sound even 
more unpleasant than the ailment, but no 
doubt they bore it as patiently three hundred 
years ago, as to-day they put up with their 
venesections and their antibiotics. 


Seventeenth Century Brews 


In a “ Booke of Physicall Receits,’’ dated 
1650, but unfortunately bearing no author’s 
name, beautifully written are remedies for all 
ills from the ‘ Plague, and King’s Evill to 
Bruses and Wynd.’ For the ‘ Cholick,’ the 
following concoction is recommended by 
Mr. Glisson : 

“* Lay of natiles an handfull in the bottom 
of your dish, of cammomill an handfull, then 
fitt your dish with embers, and put upon them 
of green speekstopps, Chamomill, hysop and 
bay-leaves, of each a good handfull tyed up in 
a cloth and applied to the place’’ (i.e. the 
abdomen). 

“ And to drinke in the morninge fastinge 
one spoonfull of mustard seed is good with half 
a spoonfull of parsley seede in beere, or 
parsley shred, and to fast an houre after it.” 
To go with this, as treatment for “a child 

that hath a sore mouth ’’—“ take Columbine 
leaves, cyngfoile or five-leaved grass, and 
seethe them together in milke and give it to 
the child somewhat warme.”’ 


Honest Harvey 


Thirty-six years later, in a book of household 
remedies compiled possibly by a member of 
the Wentworth family, and packed with the 
favourite ‘patent’ medicines of the elite of 
the times including “ honest little Harvey ’’— 
William Harvey whose name became immortal 
for his discovery of the circulation of the 
blood—we find the current treatments of 
* scouring’ in a child ‘of halfe a yeare or 
upwards’ were varied. Some were more 
wholesome than others. 

“* Mingle oyle of quinces, oyle of mace and 
@ little oyle of wormewood with some conserve 
of ved voses, and soe annoint the stomach 
therewith. Make all the child's milke or papp 
with a third part of plantayne water boled 
therein.” 

Also they used to annoint the “ Back, 
Loynes and Belly with the whites of eggs 
beaten”’. 

Another, “‘ Easie and Tried ’’, but not, one 
feels so palatable :— 

“ Take a Hogg’s Bladder, tie in it some 
beaten sugar candy and putt the bladder in a 
bason of spring water and the sugar candy 
will be dissolved in a night. Then take the 
dissolved syrop and give it oft times in the 


day. 
There are hundreds of such ‘ receipts’ to be 


culled from these carefully and beautifully 
written household books, and what they 
lacked in scientific knowledge, they make up 
for in imagination and poetry. 


New Ideas on Children 


About the middle of the 18th Century the 
late physician to the Foundling Hospital 
wrote an essay upon the Nursing and Manage- 
ment of Children. 


He was obviously of an active and original 
turn of mind, and he strongly disapproved of 
the general treatment of children—especially 
by their ‘womenfolk’. According to Dr. 
Cadogan, the first and general cause of most 
of the diseases that infants are liable to is— 
“the acid corruption of their food’’. Unlike 
his predecessors he goes on to give an accurate 
description of the signs and symptoms, and 
suggests that: “At the appearance of pre- 
dominating acid, which is very obvious from 
the crude, white or green stools, gripes and 
purgings occasioned by it. The common 





A book of “ receipts’, cave and originality are 
distinguished in both the spelling and the cures 


method, when these symptoms appear, is to 
give the pearl-julep crab’s-eye and _ the 
testaceous powders; (these were probably 
snails the testaceans being shelled, non- 
crustaceous animals, having a hard shell); 
which though they do absorb the acidities, 
have this inconvenience in their effect, that 
they are apt to lodge in the body and bring on 
a costiveness, very detrimental to infants, and 
therefore require a little manna or some gentle 
purge to be given frequently to carry them off. 

“Instead of these I would recommend a 
certain fine white insipid powder, called 
Magnesia Alba, which at the same time that it 
corrects and sweetens all sourness, rather more 
effectually than the testaceous powders, is 
likewise a lenient purgative and keeps the body 
gently open. This is the only alkaline purge 
that I know of, and which our dispensatories 
have long wanted. I have taken it myself and 
given it to others for the heartburn, and find 
it to be the best and most effectual remedy 
for that complaint. It may be given to 
children 1 to 2 drachms a day, a little at a 
time in all their food.” 

Dr. Cadogan was very satisfied with the 
result of his treatment and he was equally 
satisfied in his mind that ‘ prevailing acid’ 
was the cause of their ‘ looseness’, that and 


INFANTILE DIARRHOEA 











NURSING TIMES, AUGUST 26, 1959 | 

and 

ve 

an 

chan 

the 

subs 

the | 

nota 

certé 

born 

the fact that they wore too many petticoats the 
At the turn of that century, Dr. Willian) 
Nisbet wrote a “ Clinical Guide, or a Concise and 
View, of the Leading Facts of the History) 
Nature and Treatment of the State and Disease oY 






of Children.’’ This was published in 1800, 
like the title, the text is anything but concise 

Several pages of this somewhat bellicose 
work are devoted to the subject of ‘ Looseness’ 
now dignified by the name ‘ Diarrhoea’. He 
too, agrees that it is one of the most frequent 
complaints of infancy, so much so that he 
thinks it is hardly to be considered a ‘ morbid 
state,’ because it is nature’s way as he puts it, 
“of throwing off any offending cause. The 
general treatment of this complaint consists in 
first removing as far as possible, the offending 
matter.’’ This he proceeds to do in no m 
certain manner “by the exhibition of a 
emetic and afterwards the use of rhubarb and 
absorbants’’. Following on this onslaught, the 
infant was subjected to “ alkalis, as the aqua 
kali, or a little dissolved soap in clyster” 


(that is an enema saponis). As a more passive 
form of treatment, fomentations of brandy 
with camomile flowers and white poppy-heads 
were given—so they were still herbalists at 
heart. 


Desperate Measures 


For the infant with “ true watery gripes, 4 
species of lientery’’—or as we should say, 
severe gastro-enteritis—such remedies were 
not desperate enough. Dr. Nisbet was 
determined to “Clear out the prima viae", 
so an emetic was given at 10 and 15 minute 
intervals, followed by warm laxatives. If the 
symptoms were even then resistant, he 
recommends: “large doses of aqua 
tincture of myrrh, or succinated syrup o 
ammonia ’’ followed by still more emetics. 

Mercifully, if the infant should survive such 
exhaustive and exhausting measures, he was 
then given opiates and astringents, ‘ chalk 
julep with laudanum and aromatics or log- 
wood decoction.”” By way of compensation 
aromatic plasters were applied to the abieney 
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and to drink, thin beef-tea or mutton broth was 


Daring the nineteenth century came the 
changes that have altered not only the face of 
the world, but also the face and the very 
substance of medicine, and towards the end of 
the century there worked in Germany a very 
notable physician, who gave his name to a 
certain type of purpura. Eduard Henoch was 
porn in Berlin in 1820 and became in his time 


petticoats} the most eminent paediatrician, at least in 





wy: |Germany, as well as being a most charming 
a aT and brilliant gentleman. His book of 
; Hi ncis “Lectures of Children’s Diseases,” published 
Sr. jn 1889, is not only a very enjoyable piece of 
ph writing, but shows very vividly that Henoch 
ry Ndi was a superb clinician. It also brings home 
| con if very forcibly how dependent we are these _ 
: the luxuries which we take so complete 
cen’. for granted—our torches, our electric light, 


t freanal auriscopes, and even our stethoscopes. 
) that he} _Henoch remarks that it is easier to follow 
‘ morbig| the movements of a child with “a stethoscope 
4 puts it,| the tube of which is made of india-rubber—”’ 
use. Thej this was obviously a novelty, the usual 
a instrument being a solid one, originally a roll 
and finally a cylinder of wood about 
n ~ uw ending | PP ions, the use of which was made famous 
om of anf by the Frenchman Laennec, in 1816, while 
ibarb andy he was still a handsome young man in his 
aught, thes thirties. 
the aqua’ Professor Henoch shames us with his note 
Clyster ’” 











— examination of the child’s throat, which 

he says may easily be accomplished with the 
aid “ of a small candle with its flame fixed in 
front of a silver spoon held in the same hand.” 
However, if these sidelights on the times sound 
a@solete, Henoch’s ideas on the aetiology of 
infantile diarrhoea are much more like our 


General Nursing Council for England and 
Wales, Analysis of State Examination 
Results, June, 1950 


Preliminary Examination 
Parts I and II.—First entries: 2820; 5.17 
cent. failed in both Parts; 13.65 per cent. 
in Part 1; 5.63 per cent. failed in Part II. 


Re-entries: 111; 14.41 per cent. failed in both 
ae 30.63 per cent. in Part I; 6.3 per cent. 

Part I in s-Siian entries: 2936; 20.09 
per cent. failed. Re-entries: 1123; 39.53 
per cent. failed. 

Part II Only.—First entries: 1374; 6.84 
per cent. failed. Re-entries: 174; 13.21 per 
cent. failed. 

; Final Examination 
> passive | General.—First Entries: 2382 ; 11.12 per 
brand) cent. failed. R hol 
ry ule e-entries—whole examination : 
slists at 192; 28.12 per cent. failed. Re-entries—part 
xamination: 480; 9.37 per cent. failed. 

Male.—First Entries: 237; 17.72 per cent. 
failed. Re-entries—whole examination; 24; 

- 183 per cent. failed. Re-entries—part 
fT on tzamination: 40; 20 per cent. failed. 

= = Mental.—First entries: 134; 22.38 per cent. 
et was | Miled. Re-entries—whole examination: 2; 
vie”, | 2 Per cent. failed. Re-entries—part examina- 
minute tion : 9; 33.33 per Cent. failed. 

If the } Mental Defective-—First Entries: 22; 
nt, he §909 per cent. failed. Re-entries—part 
1a kali, }*Xamination: 1; failed, nil. 
yrup off Sick children.—First Entries: 160; 16.25 
tics. J per cent. failed. Re-entries—whole examina- 
ve such f ion: 3; 66.66 per cent. failed. Re-entries— 
he was J Part examination: 21; 23.8 per cent. failed. 
‘chalk Fever.—First Entries: 94; 17.02 per cent. 
or log Re-entries—whole examination: 1; 





failed. 
failed, nil. 
failed, nil. 


Re-entries—part-examination : 9; 






own :—‘‘ We have here obviously fermentative 
and septic processes in the contents of the 
intestine, the final result of which is the 
excessive production of lactic and fatty acids. 
The exact manner in which this process takes 
_ cannot yet be laid dowr with certainty 

. because in spite of many researches... . 
we have not yet been able to establish the 
forms of the micro-organisms with which we 
are here specially concerned.’’ That was more 
than 60 years ago and the patient search 
continues but, for the interest of workers in 
research units who have found the study of 
skin-temperatures laborious, they were working 
along those lines in the 1880s. 


Iced Milk Cure 

The treatments outlined in Henoch’s 
“ Essays’’ are as far removed from Nisbet's 
purgings as the stage coach from the steam- 
engine. He started by withholding milk for 
24 to 36 hours, giving instead a little gruel 
or barley water, or ‘‘Demme’s Solution”’ 
which was made by adding the whites of 2 
eggs to 14 pints of water with a little sugar and 
cognac. On a baby of ten month®of age he 
effected a cure with ‘‘ complete convalescence ”’ 
in five days, by the use of iced milk, pieces of 
ice to quench thirst, and an emulsion of 
almonds. For a year-old baby brought to 
him in a state of collapse with severe diarrhoea, 
Henoch used “. . . iced milk, in spoonfuls, two 
camomile baths daily, and bismuth sub- 
nitratis }# gr. two hourly’. The babe was 
“much improved in two days, but still having 
6-7 putrid stools, so creosole was given two 
deve’ and recovery was complete after 4 
It will be noticed what a die-hard is 

a among treatments ! 
Henoch also successfully used hydrochloric 


The Royal ey Se Institute, Leeds 
Visitors, being the examina- 


tion approved by the Minister of Health, held in Leeds on 
29th and 30tb pay and Ist a seventy-five candidates 
ted themselves. 


fi 


Assessment of Pupil Assistant Nurses 
July, 1950 Test 
Entries—236; 2.96 per cent. failed. 


The Royal Sanitary Institute, London 


At on commiontion Sox Death Seam, being Ge cen 

by Minister of Health, held in London on 

pk 21 and 2%, 1050, two hundred and one candidates 
ited themselves. 


"Tee one hundred and sixty-four candidate 
passed the examination : 


, Bromiley, E. M. ) 
urke, Chancellor, K., Chaplin, M. K., 
Clark, I. M., Cloudsley, 3 ies Clugston, 'G. M., Collier, M., 


Collinson, I Cook, M. L., o- M. M., Court, 3. Waite 
Cracknell, E. rw Craddock, 6. , Cronin, SS Cushing, 
. M., Cutts, D. M., Cuzner, M. a Davies, C. M., Davies, 


. F., Davies, G. mM Douglas, C., Duffy, M. M., Dunlop, pw 
Durkin, A., Dutch. . 


E., Fullylove, K. E., 


G Grant, 
+: on —— M. 'B., Gunn, J. D., 


Hacking, E., Hall, 


D. M., Hamer, V. M., Harnett, P. 1. Hatch, G. C., Hayes, 
B. E., Hayward, B. 7. Hearne, J. M., Heber, E., ‘Hernon, 
M. M., 4 y * Hirschhorn, M. S. Hocking, E. R., 
H i a ., Horrel, D. M., Hughes, F. C., Hunn, P., 


Haat, R., Tekin 
Cc. Jones, L. 


Cc, Jaques, B., Johnson, F. M., Jones, 
tok « Kedge, 5 Keywood, o., 
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acid Calomel, Opium and Pepsin, but in none 
of these had he such faith as in “ iced milk and 
expert nursing care.” 


Nineteenth Century 


And so we arrive at the nineteenth century 
and now treatment changes so fast that no 
sooner is the ink dry from writing of some new 
treatment for gastro-enteritis, than the treat- 
ment itself is out of date. We have come a 
long way from days of “ red nette topps and 
spyders cobwebbe and crummes of wheaten 
bread with a little red vineger and a little 
bay salt '’—‘‘ Amber, turpentine and white 
Corall."”. They are as remote as they are 
picturesque and no one can say how far again 
we have to go along the highway of medicine, 
but it would be a happy thought that we might 
one day achieve a little of the leisurely ways 
and peace of mind they had in the days when 
they knew no better than to: 

“ Take a fatt suckinge pigge finely roasted, 
cut it in pieces and put it in a gallon of milk, 
then put thereto of Scabious, Speedwell, 
Sanicle, Coltsfoote, Succorye, Cowslip, Bug- 
losse of each one handfull, of Currance, 
raysons of the sunne stoned, and figges, of 
each halfe a pound, of Lycoris and Aniseed 
brused of each two ounces, putt all these into 
a still and paste it close and when it is distilled 
put it up into a glasse and Adde to it six legves 
of pure gold, of white Amberpoudred, two 
ounces, of Pearle one dragm finely poudred. 
Shake altogether and give it the child every 
morninge one spoonful! of it eyther by itselfe 
or in sirupe of violets or Clove Gilleflower.”’ 
Such a receipt should surely not be abandoned 
lightly in favour of “ R/Chloromycetin 200 
mgms. q.q-h.”’ 


EXAMINATION RESULTS 


Kimlin, L. P., King, M. M., Kirkham, M. F., Kissan, S., 
Large, FP. Latham, , Lawson, M. A., Lawson- Walton, C., 
Lee, A. M., Lee, D. —_ 'W., Locker, V. M.. 


E. i MacArthur, M. M., McCarrick, Cc. B., 

, McClymont, M. E., McGough, M., Mackenzie, 
E. D., Mairet, M. e. Manning, 
LM, ‘Mather, M., Mew, M. E., 


Lockhart, 
H. M., nf 

Moni an, P.O. M 
N ” Marsden Martin, 


Moffitt, M., Mo phek, ." Muller, E. T., Osborne, E. - 
Osmond, D. B., Owen, G. M., Owens, M. E., Packer, af 
Parkinson, A., Parnell, S. K., Parrish, N., Payne, B. M., 
Pearce, J. H., Perkins, N. 1., Perkins, W. E., Phillips, E. M., 
— tt, K. B., Pickering, T., Pickup, E., Powell, E., 

E., Raison, F. L., Ramsay, E. J., Ray, M. S 


Rib, A. T., Robb, K., Robson, G., Rose, A., Savage, 

udamore, B, M., Shepherd, M. A., Smith, N., Smith, 
r i Tagtow, H. D., Tattersall, M., Taylor, D. A., "Theisen, 
M. M., Thomas. B. O., Thompson, M. V., Tomlinson, P. I., 
2 D. P., Topham, B. M., Townsend, F. M., Turner, C. 
M., Urquh: art, H. L., Vince, P. L., Wakefield, P. J., Walsh, C., 
Webb, io Westmore, J., White, G., Wickens, B. M.. 
Williams, M., Williams, N., Wilson, M., Witton, D. M., 
Wood, M., Wootton, M. E., Worthington, E., Wright, M. J., 
Wright, N. L. 

At an examination for Health Visitors and School Nurses, 
held in London on July 20, 21 and 22, 1950, one candidate 
presented herself and passed the examination : 

MacDougall, A. M. 


Royal Sanitary Institute, Liverpool 


At an examination for Health Visiters, approved b 
Minister of Health, —_ in Liverpool on June 1, 2 
candidates were — 

The ——wy a 


the 
3 32 








— the examination : 

E. Bowers; Davies; Davies; E. Done; LIL. H. 
Downes; E. Ea : G. Farthi ; E. Foulkes; M. 
Gandy; E. A. Hart; C. J. Hex; M. Hilliard; I. Hodge; 
B. D. Jones; J. E. Jones; M. F. Kenny; T. Kenny; 
G. M. Kirkham . Lane; an; E. O. Lever; 
E. Owen; M. P. ; E.C. Pritchard; M. Ryder; 
E. M. Smith; M.S : & ; E. Staniforth; 
E. O. Williams. 


Midwife Teachers’ Certificate (Part IT) 
University of Bristol 
mk yt 
Morgan, Patricia 
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Royal College of Nursing News 


College Announcements 
Public Health Section 


Industrial Nurses’ Discussion Group within 
the North Western Metropolitan Branch.—- 
The next meeting will be held at Red Cross 
House, 100, Brook Green, Hammersmith, W.6, 
on Tuesday, September 19, 7 p.m. 


Branch Notices 


Bromley and District Branch.—A general 
meeting will be held at Farnborough Hospital 
on Monday, September 4, at 7.30 p.m. After 
the meeting, Dr. J.W. Trevan, F.R.S., Director 
of the Wellcome Research Laboratories, Langley 


Court, Beckenham, will give a talk on Curare.. 


Curare 
The 


The Wellcome Foundation film 
will be shown after Dr. Trevan’s talk. 
meeting is open to all interested persons. 


Buckinghamshire Branch.—A Whist Drive 
wil] be held at Amersham General Hospital, 
Amersham, on Friday, September 15, at 7 p.m. 
Admission 2s. for members and non-members. 
Tickets may be obtained from the Matron, 
Miss M. H. Harris, at the hospital. 


Harrow, Wembley and District Branch.— 
The next General Meeting will be held at 
Edgware General Hospital, on Thursday, 
September 21, at 8 p.m. The agenda will 
include a talk by Miss Knight on Eight points 
why I should be a College member. Will 
members make a special point of attending 
this meeting, and endeavour to bring at least 
one non-member to hear Miss Knight ? 


Sheffield Branch.—-An Executive Meeting 
only of this Branch to be held at The Children’s 
Hospital, on Tuesday, August 29, at 8.30 p.m. 

Members asked to support the following 
efforts organised by the above Branch for 
Educational, Appeal Fund :— 

August 29. Garden Party, Firvale Infirmary, 
2p.m. (If wet, alleventsindoors), September 
9. Whist Drive and Bring and Buy Sale, 
The Rehabilitation Centre, Whiteley Wood 
Road, 3 p.m. (Miss Barraclough and Miss 
Hesk and Private Nurses Effort). October 3, 
Illustrated Floral Lecture, Mrs. Constance Spry. 
October 19. Concert, The Royal Infirmary. 
Further details will be given later. 


Social Evening at Leeds 


Yorkshire Branch at Leeds held an interes- 
ting social evening recently at the General 
Infirmary, Leeds, by kind invitation of Miss 
Raven, matron. The evening was arranged so 
that members of the Branch at Leeds could 
meet members of the Public Health Refresher 
Course in residence at Oxley Hall. Clergy 
from the Parish Church entertained us and 
the choristers from that Church helped to 
make the evening most enjoyable. 


Tennis at Bexhill 


The Ward and Departmental Sisters’ Section 
within the Hastings Branch, organised a very 
successful Inter-Hospital Tennis Tournament 
which was held at the Bexhill Hospital on Sat- 
urday, August 12. Four teams entered from the 
following hospitals :—St. Helen’s Hospital, 
Hastings; Royal East Sussex Hospital, 
Hastings; Buchanan Hospital, St. Leonards-on- 
Sea; Bexhill Hospital, Bexhill. 

A handsome Silver Challenge Cup was 
presented to the winning team, St. Helen’s 


Membership forms -—- 
la, Henrietta Place, 


Hospital, by the Bexhill Hospital, and other 
prizes were won by Miss Miller and Miss 
Green of the Royal East Sussex Hospital, 
Mr. O’Connor and Miss Barter of St. Helen’s 
Hospital, and Miss Tester and Miss Page of the 
Buchanan Hospital, St. Leonards-on-Sea. 

Tea was served in the garden of the Bexhill 
Hospital by kind invitation of the Matron, 
Miss Lawrence. It is hoped to make this 
Tournament an annual event. 


Garden Fete 


The Dunfermline Branch garden fete was 
held in the Dunfermline and West Fife Hospital 
grounds on August 5 in aid of the Educational 
and Branch Funds. The sale of work was 

pened by Mrs, Hamilton, wife of Sheriff 
Hamilton. The proceeds amounted to £120. 


MALE NURSES MEET 


The Society of Registered Male Nurses met 
at The Royal College of Nursing on Wednesday, 
July 19. Mr. J. Sayer, M.B.E., was in the 
chair. 


It was reported that the Executive Council 
had decided to support the Royal College of 
Nursing on their policy that, student nurses as 
such, should not be represented on Staff 
Consultative Committees in view of the fact 
that student nurses in the near future would not 
be employees of a hospital. Mr. Mace proposed 
that a letter be sent to Miss Dreyer on her 
retirement as Chief Nursing Officer, L.C.C. 
In reply to the question on how could student 
nurses have a ‘ voice’ if not on Joint Con- 
sultative Committees? Mr. Sayer explained 
that students would have their own repre- 
sentative committees. 


Student Male Nurses’ Association 


The Second Annual General Meeting of the 
Association will be held in the Public Library, 
Blackpool (by kind permission of Blackpool 
Corporation) on Wednesday, September 27, at 
2 p.m., and there will be a dance the same 
evening at 8 p.m. in the Spanish Room at the 
Winter Gardens, Blackpool. All enquiries 
regarding catering, tickets, etc., should be 
addressed to Mr. B. V. Geary, S.R.N., 18, Hugh 
Lupus Street, Astley Bridge, Bolton, Lancs., 
organising secretary, or to J. J. Laird, S.R.N., 
Association Secretary, 7, Mary Road, Guildford, 
Surrey. This year’s meeting is being held at 
Blackpool at the invitation of the Manchester 
Regional Units of the Association. 


Coming Events 


Harefield Hospital—A re-union of past 
and present members of the nursing staff 
will be held on Saturday, October 7, from 
2 p.m. to 6 p.m. An invitation is extended 
to all previous members of the nursing staff 
R.S.V.P. to Matron. 


Whittington Hospital — An At-Home 
will be held on Friday, September 1 in St. 
Mary’s Wing. Matron will be pleased to 
receive all past members of the staff. 


NURSES’ APPEAL COMMITTEE 


As Miss Spicer, Secretary of the Nurses’ 
Appeal Committee is on holiday, the list of 
contributions for this week will be published 
at a later date. 


be obtained from the Secretary, Royal College of 
avendish Square, 
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W.1, or from local Branch 


EDUCATIONAL FUND 


Garden Party 
A Garden Party and Bring and Buy Sale; 
aid of the Educational Fund Appeal 
be held at the Royal Infirmary, Blackburn, 
on August 26 at 2.45 p.m., and will be opened 
by Lady Hindle. 


Gifts may be sent to Miss Donovan, Nurses 
Home, Royal Infirmary. 


£620 from Cardiff 


The Cardiff Branch has raised the sum of 
£620 towards the Educational Appeal Fung 
from the following activities :— 


April: A Play—‘ The Constant Wife,” 
produced by the Public Health Section, 
May: A Dance—Organised by the staff 


nurses of Cardiff Royal Infirmary. June; 
A Whist Drive—Arranged by the Ward and 
Departmental Sisters’ Section; A Jumble Sale 
—Arranged by the general Branch; A Dance 
—Organised by the Student Nurses’ Section, 
Cardiff Royal Infirmary. July: Bring and 
Buy Sale—Run by the general Branch, at 
which the Industrial Nurses’ Group arranged 
the Flower and Garden Produce Stall; A 
Jumble Sale—Run by the staff of St. David's 
Hospital, Cardiff. Donations from friends 
in reply to letters sent by Miss Bovill, Chairman 
of the Cardiff Branch. Donation from Student 
Nurses’ Section, City Isolation Hospital. 


Norwich Dinner 


The Norwich Branch of the Royal College of 
Nursing gave a dinner to launch the Education 
Fund Appeal. About 100 guests were 


present. Mrs. R. A. C. Rice, S.R.N., the 





Waite, Miss 
L. Williams, Miss M. E. jones and Miss N. 
Edwards, semi-finalists in Swansea Hospital 


Left to right: Miss E. E. J. 


Tennis Tournament described last week. Miss 
Williams was the winner of the Tournament 


President presided. The guests of honour were 
the Lord Mayor of Norwich (Mrs. Ruth Hardy) 
who proposed the toast—‘‘ The Royal College 
of Nursing”’—and Miss L. G. Duff Grant, 
President of the Royal College of Nursing, who, 
replying to the toast, gave an excellent resumé 
of the work of the College, particularly the 
Education Department. 


Buxton Garden Party 
The Buxton Branch, at a garden party and 


bring and buy sale, made the sum of £85 17s. 0d. 
for the Educational Fund. 
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Area Organisers and Branch Secretaries 


Northern Area 


Area Organiser : 
Miss L. E. Montgomery, 24, Chelmsford Road, 
Harrogate, Yorks 


ALTRINCHAM.—Miss A. Hairs, 13 Gravel 
Lane, Wilmslow, Manchester. 

BANGOR.—Miss M. M. Gibbons, 99 Penrhos 
Road, Bangor, N. Wales. 

BIRKENHEAD, WALLASEY AND 
WIRRAL.—Miss E. G. Wormald, Cleaver 
Sanatorium, Heswall, Wirral, Cheshire. 

BLACKBURN.—Miss E. Bell, 1 Woodville 
Road, Little Harwood, Blackburn, Lancs. 

BLACKPOOL.—Miss F. B. Makin, Fleetwood 
Hospital, Fleetwood, Lancs. 

BOLTON.—Miss S. E. Newby, 
Nightingale Hospital, Bury. 

BRADFORD.—Miss E. Milligan, St. Luke’s 
Hospital, Bradford. 

BURNLEY.—Miss J. H. Paterson, 62 Burns 
Street, Burnley, Lancs. 

BUXTON.—Miss E. Marshall, Flat 3, 17 
Hardwick Square South, Buxton, Derbyshire 

CHESTER. — Miss M. Brain, Liverpool 
Sanatorium, Frodsham, Cheshire. 

COLWYN BAY.—Miss M. Hughes, Maternity 
Home, Nant-y-Glyn Road, Colwyn Bay, 
Denbighshire. 

CUMBERLAND.—Miss R. Hind, 18 Scotland 
Road, Stanwix, Carlisle. 

DARLINGTON.—Miss E. D. Owles, Memorial 
Hospital, Darlington. 

DURHAM CITY.—Miss G. Parry, Aykley 
Heads, Durham City. 

FURNESS.—Miss M. K. Burns, 172 Rating 
Lane, Barrow in Furness. 

HALIFAX.—Miss Hollinshead, Royal 
firmary, Halifax. 

HARROGATE.—Miss M. Copley, Royal Baths 
Hospital, Harrogate. 

HUDDERSFIELD.—Mrs. 





Florence 


In- 


E. Brook, Thorn 


Cottage, 436 #Bilackmoorfoot Road, 
Huddersfield. 
HULL.—Miss I. Thompson, 12 Hanover 
e, Hull. 
(CASTER.—Miss N. Burrows (Acting 
Secretary), Lancaster Moor Hospital, 
ter. 
LEEDS.—Miss M. Cherrett, 282 Stainbeck 
Road, Leeds 7. 


LIVERPOOL.—Miss H. Shatwell, 14 Manor 
Close, Bootle, Liverpool. 
MANCHESTER.—Miss E. D. Stevens, Royal 
Manchester Children’s Hospital, Pendlebury, 
Manchester. 

MID-CHESHIRE.—Miss E. Crowther, 226 
London Road, Northwich, Cheshire. 
MIDDLESBROUGH. — Miss A. Dinsdale, 


— Poole Sanatorium, Nr. Middlesbrough. 

nament PEWCASTLE UPON TYNE.—Miss E. G. 
Attwood, The Eye Hospital, St. Mary’s 
Place, Newcastle upon Tyne, 1. 

ur were | OCLDHAM.—Miss H. Corban, Hargreaves 

Hardy) | Convalescent Home, Greenfield, near 

College | Oldham, Lancs. 

Grant, | PRESTON.—Miss F. Pallett, Sharoe Green 

z, who, Hospital, Fulwood, near Preston, Lancs. 

vesume | RHYL. — Miss E. Hemphrey, Rushcliffe, 

ly the | Tynewydd Road, Rhyl. 
ROCHDALE. — Miss. J. Bowness, The 
Infirmary, Rochdale, Lancs. 
SCARBOROUGH.—Miss M. Carr, 8 Prospect 
Bank, Scarborough, Yorks. 

oa SOUTHPORT.—Miss J. Mann, Fleetwood 

,, Od. Road Hospital, Southport, Lancs. 





KPORT.—Miss Daymond, Stepping Hill 
Hospital, Stockport, Cheshire. 


STOCKTON-ON-TEES.—Miss E. E. Gardner, 


M.B.E., Winterton Hospital, Sedgefield, 
Durham. 

SUNDERLAND.—Miss M. Jackson, Teaching 
Department, Royal Victoria Infirmary, 


Newcastle upon Tyne. 


WAKEFIELD.—Miss H. Mather, Clayton 
Hospital, Wakefield, Yorks. 
WARRINGTON.—Miss E. R. Hurley, 15 


Runnymede, Woolston, near Warrington. 
WEST CUMBERLAND.—Mrs. F. W. Graham, 
167 John Street, Workington, Cumberland, 
WESTMORLAND. — Mrs. K. Hine, 31 
Sedbergh Road, Kendal, Westmorland. 
WIGAN.—Miss L. Rothwell, Whelley Hospital, 
Wigan, Lancs. 
WREXHAM.—Miss G. M. Norman, War 
Memorial Hospital, Wrexham, Denbighshire. 
YORK AND AINSTY.—Miss G. C. Foster, 
County Hospital, York. 


Midland Area 


Area Organiser : 
Miss E. A. Warren, 47 York Road, Edgbaston, 
Birmingham, 16 

BIRMINGHAM. — Miss V. C. Whiter, 
Children’s Hospital, Birmingham, 16. 

BURTON ON TRENT. — Miss McVeigh, 
General Infirmary, Burton on Trent, Staffs. 

CHESTERFIELD.—Miss A. T. Scholes, Royal 
Hospital, Chesterfield. 

COVENTRY. — Miss O. Ingham, Nurses’ 
Home, Coventry and Warwickshire Hospital, 


Coventry. 

DERBY.—Miss Farmer, Hospital for Women, 
Derby. 

DOLGELLEY.—Miss E. J. Moss, Medical 
Department, County Offices, Dolgelley, 
Merionethshire. 


DONCASTER.—Miss Wassel, 9 St. Vincent 
Road, Doncaster. 


EVESHAM. — Miss E. Hodsoll, Avonside 
Hospital, Evesham, Worcs. 
GRANTHAM.—Miss I. Mitchell, Grantham 


and Kesteven General Hospital, Grantham, 
Lincs. 

GRIMSBY.—Miss B. Nicholson, 
Road Infirmary, Grimsby. 

HEREFORD.—Miss F. B. Simkins, Holmer 
Hall, Hereford. 

KIDDERMINSTER.—Miss D. K. Hobbs, 
Kidderminster and District General Hospital, 
Kidderminster. 

LEAMINGTON. — Miss J. Bowen, 25 
Clarendon Square, Leamington Spa. 
LEICESTER.—Miss E. M. Tarratt, 

London Road, Leicester. 
LINCOLN.—Mrs. E. N. Ward, 7 Nettleham 
Close, Broadway, Lincoln. 
MANSFIELD.—Miss Allen, Mansfield and 
District General Hospital, Mansfield, Notts. 
NOTTINGHAM.—Miss H. M. Lowe, City 
Hospital, Hucknall Road, Nottingham. 
ROTHERHAM.—Miss E. Milton, 25 St. 
Lawrence Road, Tinsley, near Sheffield. 
SCUNTHORPE AND BRIGG.—Miss_ R. 
Barker, 45 Mapletree Way, Scunthorpe, 
Lincs. 
SHEFFIELD.—Mrs. N. 31 Brook 
Road, Sheffield 8. 
SHREWSBURY.—Miss M. L. James, Royal 
Salop Infirmary, Shrewsbury. 
STAFFORD.—Miss Heath, 21 Tipping Street, 
Stafford. 
STOKE-ON-TRENT.—Miss E. Curren, Public 
Health Department, Glebe Street, Stoke- 
on-Trent. 
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Fisher, 


STOURBRIDGE. — Miss H. Higginson, 
Wordsley Hospital, near Stourbridge, 
Worcs. 


TAMWORTH, LICHFIELD AND SUTTON 
COLDFIELD. — Miss Hodey, Babies’ 
Hospital, Canwell, Nr. Sutton Coldfield. 

WALSALL.—Miss M. Smith, General Hospital, 
Walsall, Staffs. 


WEST BROMWICH 5S.B.—Miss M. Daw, 
District Hospital, West Bromwich. 

WOLVERHAMPTON.—Miss E. L. Graham, 
Women’s Hospital, Park Road West, 


Wolverhampton. 
WORCESTER.—Miss E. M. Bazley, Nursing 
Institute, The Tything, Worcester. 


Eastern Area 
Area Organiser : 
Miss M. K. Knight, ra Henrietta Place, London, 
W.1. 
BEDFORD.—Miss C. 
Hospital, Bedford. 
BOURNEMOUTH.—Miss Blackburn, Cornelia 
Hospital, Poole, Dorest. 
BRIGHTON.—Miss I. Milne, Royal Sussex 
County Hospital, Brighton. 
BROMLEY.—Mrs. E. Oakley, 58 Cumberland 
Road, Bromley, Kent. 
CAMBRIDGE.—Miss A. Tebbutt, 
Addenbrooke’s Hospital, Cambridge. 
CANTERBURY.—wMiss A. Sharman, 62 Castle 
Road, Tankerton, Kent. 
CHELMSFORD.—Mrs. McDade, Court Road, 
Broomfield, near Chelmsford, Essex. 
CHICHESTER.—Miss M. E. Morgan, Royal 
West Sussex Hospital, Chichester. 
COLCHESTER.—Miss_ iE. E. 
Melville, Layer Road, Colchester. 
CROMER.—Mrs. Wortley, Half Year, West 
Runton, Cromer, Norfolk. 
CROYDON.—Mrs. E. M. Ryle-Horwood, 
14 Friends Road, Croydon, Surrey. 
DARTFORD.—Miss M. Carter, 107 Rochester 
Road, Gravesend, Kent. 
DORSET.—Miss M. Griffiths, County Hospital, 
Dorchester, Dorset. 
EASTBOURNE.—Miss Hunt, 
Hospital, Eastbourne, Sussex. 
EPSOM.—Miss E. H. Spencer, Waltham House, 
Warple Road, Epsom, Surrey. 
FARNHAM AND ALDERSHOT.—Mrs. 
Angus, Farnham Hospital, Farnham, Surrey. 
FELIXSTOWE.—Mrs. F. Cade, 100 Queen's 
Road, Felixstowe, Suffolk. 


Ardley, St. Peter's 


Nickalls, 


Downside 


FOLKESTONE.—Miss E. Poynter, Royal 
Victoria Hospital, Folkestone. 
GUILDFORD.—Miss D. Henderson, Royal 


Surrey County Hospital, Guildford. 

HARROW AND WEMBLEY.—Miss N. 
Hyman, c/o Miss Lister, 26 Lakenheath, 
Oakwood, N.14. 

HASTINGS.—Mrs. D. Wigg, Gotham Wood 
House, Whydown, Bexhill, Sussex. 

HITCHIN' S.B.—Miss Smeaton, 
Hospital, Hitchin, Herts. 

HUNTINGDON.—Mrs. Thelwall, Hemingford 
Park, Huntingdon. 

IPSWICH.—Miss N. Luck, 12 Benacre Road, 
Ipswich, Suffolk. 

ISLE OF WIGHT.—Miss R. Wheedon, St. 
Mary’s Hospital, Newport, Isle of Wight 
JERSEY, CHANNEL ISLANDS.—Miss E. 
Voisin, Gorseland, La Moye, St. Brelade, 

Jersey. 
KING’S LYNN.—Mrs. L. A. Trew, Kynance, 
South Wootton, King’s Lynn, Norfolk. 
LOWESTOFT AND GT. YARMOUTH. 
Miss E. Henson, 34 Gordon Road, Lowestoft. 
LUTON.—Miss E. M. T. Jones, Luton and 
Dunstable Hospital, Luton. 
MAIDSTONE.—Miss H. E. Megarry, 
Goddington Road, Strood, Kent. 


(Continued overleaf) 
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AREA ORGANISERS AND BRANCH SECRETARIES (continued) 


Metropolitan Branches 


NORTH EASTERN.—Miss E. M. Chopin, 
St. Andrew’s Hospital, Bow, E.3. 

NORTH WESTERN.—Miss G. H. Hopkins, 
University College Hospital, W.C.1. 

SOUTH EASTERN.—Miss J. Hobbs, King’s 
College Hospital, S.E.5. 

SOUTH WESTERN.—Miss C. Bentley, 
Lambeth Hospital, Brook Drive, S.E.11. 
NORWICH.—Miss L. Gabbetis, Norfolk and 

Norwich Hospital, Norwich. 
PETERBOROUGH.—Miss F. D. 
Memorial Hospital, Peterborough. 
PORTSMOUTH.—Miss E. Reay, St. Mary’s 
Hospital, Portsmouth. 
REDHILL AND REIGATE.—Miss W. Bridge, 
Greenfield, Warwick Road, Redhill, Surrey. 
ST. ALBANS.—Miss M. C. Thyer, 7 Watson's 
Walk, St. Albans, Herts. 
SALISBURY.—Miss O'Maley, 
Hospital, near Salisbury, Wilts. 
SOUTHAMPTON.—Miss M. Murray, Borough 
General Hospital, Southampton, 
SOUTHEND.—Miss Allison, 
Hospital, Rochford, Essex. 
STAMFORD AND RUTLAND.—Miss M. 
Taylor, Stamford and Rutland Infirmary, 
Stamford, Lincs. 
THANET.—Miss E. M. Fildes, Royal Sea 
Bathing Hospital, Margate, Kent. 
TUNBRIDGE WELLS.—Mrs. P. Campbell, 
4 Clanricarde Gardens, Tunbridge Wells, 
Kent. 
WATFORD.—Miss E. M. Pickard, Peace 
Memorial Hospital, Watford. 
WEST SUFFOLK.—Miss A. Ling, West 
Suffolk General Hospital, Bury St. Edmunds. 
WINCHESTER.—Miss U. M. Tokley, Royal 
Hampshire County Hospital, Winchester. 
WORTHING.—Miss F. V. Cope, 9 Ripley 
Road, Worthing. 


Saul, 


Odstock 


Rochford 


Western Area 


ABERDARE.—Mrs. A. M. Cuddigan, Newlyn, 
Cwmdare, Aberdare, Glam. 

BATH.—Miss F. E. White, Royal United 
Hospital, Bath. 

BRISTOL.—Miss F. Burrows, Walker Dunbar 
Hospital, Clifton, Bristol. 

BUCKINGHAMSHIRE. — Miss M. Peebles, 
Tindal General Hospital, Aylesbury, Bucks. 

CARDIFF.—Miss R. Chorley, The Royal 
Infirmary, Cardiff. 

CARMARTHEN.—Miss E. A. Thomas, West 
Wales General Hospital, Carmarthen. 

LLANELLY.—Mrs. N. F. Thomas, 92 Queen 
Victoria Road, Llanelly. 

CHELTENHAM.—Miss E. M. Clark, General 
Hospital, Cheltenham, Glos. 


THE HOSPITAL 


Members of the medical and nursing pro- 
fessions are aware that it is customary now 
for hospitals to charge maintenance fees in 
a pay-ward, and may be glad to learn of the 
Hospital Service Plan, through which they 
can provide for these expenses, and for any 
professional fees involved. 

The Hospital Service Plan is complementary 
to the National Health Service, and was 
initiated by King Edward’s Hospital Fund in 
collaboration with the hospitals and the 
British Medical Association in 1943. 

It is a voluntary non-profit making plan, 
administered by the London Association for 
Hospital Services, controlled by a Council 
representing the aforementioned bodies and 
including the President of the Royal College of 
Physicians, the President of the Royal College 


of Surgeons, and the Past - President of 
the Royal College of Obstetricians and 
Gynaecologists. 


Being non-profit making substantial benefits 
are given in return for a most moderate 


EXETER.—Miss D. M. Diment, Tiverton and 
District Hospital, Tiverton, Devon. 

GLOUCESTER. — Miss B. Cole, 
Infirmary, Gloucester. 

KETTERING.—Miss B. Makin, Kettering and 
District General Hospital, Kettering, 
Northants. 

NEATH AND PORT TALBOT.—Mrs. G. 
Jones, Greenfield, 80 Pentyla, Port Talbot, 
Glam. 

NEWPORT, MON.—Miss V. M. Stanley, 
66 Coronation Road, Cwmbran, Mon. 

NORTH BUCKS.—Miss L. Bonnard, 2 
Bourtonville, Buckingham. 


Royal 


NORTHAMPTON.—Miss V. Shadlock, 
General Hospital, Northampton. 

NORTH DEVON.—Miss P. M. Harper, 
Upalong, Down Lane, Braunton, North 
Devon. 

OXFORD.—Miss I. James, 43, Banbury 
Road, Oxford. 

PLYMOUTH.—Miss A. Notman, South 
Devon and East Cornwall Hospital, 


Freedom Fields, Plymouth. 

PONTYPRIDD S.B.—Mrs. F. Roberts, 222 
Rhys Street, Trealaw, near Pontypridd, 
Glamorgan. 

READING.—Miss M. I’Anson, 61 Highmoor 
Road, Caversham, Reading. 

REDRUTH.—Miss J. Smith, 2 Council Houses, 
Illogan, near Redruth, Cornwall. 

SLOUGH.—Mrs. R. Piper, Doone, Orchehill 
Avenue, Gerrards Cross, Bucks. 

SOUTH AND WEST SOMERSET. — Miss 
Houghton, Merrivale, Holbear, Chard, 
Somerset. 

SWANSEA.—Miss 
Sketty, Swansea. 

SWINDON.—Miss D. Small, Victoria Hospital, 
Swindon, Wilts. 

TORQUAY.—Miss M. J. Simpson, 100 Fore 
Street, Barton, Torquay. 

TRURO.—Miss M. Witting, County Nursing 
Office, The Crescent, Truro, Cornwall. 

WESTON-SUPER-MARE.—Miss N. A. Ayres, 
Royal West of England Sanatorium, 
Weston-super-Mare. 


Scotland 
Area Organiser : 


Miss Jessie Smith, c/o Scottish Board, 
44, Heriot Row, Edinburgh, 3 
ABERDEEN.—Miss C. B. Guthrie, 1 Fonthill 
Road, Aberdeen. 
AYR.—Miss A. Bone, Seafield Hospital, Ayr. 
BANFF S.B.—Miss E. J. Wilson, Chalmers 
Hospital, Banff. 
BRECHIN.—Miss M. Macnaughton, Stracathro 
Hospital, Brechin, Angus. 


SERVICE PLAN 


subscription. Typical benefits are :—Surgeons’ 
fees: Major operation, up to £52 10s. 0d.; 
Intermediate operation, up to {27 6s. Od.. 
Anaesthetist services, up to /6 6s. Od. 
Radiodiagnostic service, up to {12 12s. Od. 
Radiotherapy, up to £50 8s. Od. Hospital 
pay-bed or nursing home charges, up to 
£88 4s. Od. 

Membership is open to everyone under 60 
years of age in the United Kingdom, and the 
services are available in respect of treatment 
received in any hospital or recognised nursing 
home in the world. There is no age-limit for 
the continuance of enrolment. 

The Annual contribution 
Individual subscriber, £5 4s. 0d.; 
and 1 dependant, £8 8s. 0d.; 
one adult dependant, and all children under 
eighteen, £10 10s. Od. (Payable monthly, 
quarterly, half-yearly or yearly, with no 
variation in the annual rate). 

It is important also to note that the benefits 
are available to members irrespective of any 


D. Davies, Pare Beck, 


rates are :— 
Subscriber 


Subscriber and. 
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BORDER COUNTIES.—Miss M. Lawrence 
Galashiels Hospital, Galashiels. ' 

CAITHNESS AT WICK.—Miss J. M. Sinclair 
District Nurse, West End, Lybster, Caithness. 

DUMFRIES AND GALLOWAY.—Miss 4. 
Cumming, Royal Infirmary, Dumfries, 

DUNDEE.—Miss G. E. Merritt, 15 Lochlee 
Terrace, Dundee. 


DUNFERMLINE.—Miss M. L. Martin, 
Maternity Hospital, Dunfermline. 
EDINBURGH.—Miss E. I. O. Adamson, 


Room 39, 2 St. Andrew Square, Edinburgh, 
2 


ELGIN.—Miss M. Clark, Dr. Gray’s Hospital, 
Elgin, Moray. 


GLASGOW.—Mrs. M. Childs, 16 Sundale 
Avenue, Clarkston, Renfrewshire. 
INVERNESS.—Miss M. McKay, Royal 


Northern Infirmary, Inverness. 
KIRKCALDY AND FIFE.—Miss C. L. 
Carnegie, R.R.C., 47 Abbotshall Road, 
Kirkcaldy. 
LANARKSHIRE.—Miss C. M. Courtenay, 


Drakelaw, Gilkerscleugh, near Abington, 
Lanarkshire. 
PAISLEY.—Miss D. Morrison, Broadstone 


House, Port Glasgow. 

PERTH.—Miss I. S. Miller, Criag Lomond, 
Glenfarg, Perthshire. 

STIRLING.—Miss A. R. Monteith, Royal 
Infirmary, Stirling. 

ST. ANDREWS S.B.—Miss C. Grant, St. 
Salvator’s Hall, St. Andrews, Fife. 


Northern Ireland 


Area Organiser : 
Miss M. E. Grey, 29 Wellington Place, Belfast. 
BELFAST.—Miss B. Boyce, Throne Hospital, 
Antrim Road, Belfast. 
LONDONDERRY.—Miss E. Graham, % 
Great James Street, Londonderry. 
OMAGH.—Mrs. A. Fields 2 Sandhurst, 
Cookstown, Co. Tyrone. 
* > + 





The list of addresses of Royal College of 
Nursing Area Organisers and Branch Secretaries 
is published once a year. Any transferred 
members, or State-registered nurses in the 
area interested in becoming members, are 
invited to make themselves known to the 
Branch Secretary as soon as they can. 

Notices and reports of any Branch or 
Section activity, are published, free of charge, 
in the Nursing Times. To ensure early 
publication such announcements should be 
received by the Friday of the week before 
publication, but late notices can be accepted 
up to Monday morning, first post. 


sickness and accident indemnity insurance 
available through other sources. 

The Secretary of the London Association for 
Hospital Services, Tavistock House (South), 
Tavistock Square, London, W.C.1, will gladly 
send full details on request. 


Nurses for the British 
Commonwealth 


The Society for the Oversea Settlement of 
British Women announces again that there are 
good opportunities for State-registered nurses 
throughout the British Commonwealth, the 
Union of South Africa, Kenya and Australia. 
In most cases there is an assisted passage 
scheme of some kind. Canada offers oppor 
tunities of work for State-registered nurses, 
occupational therapists, physiotherapists, 
radiographers, laboratory technicians 
nursing trainees. There is no assisted passage 
scheme to Canada. Applications should be 
addressed to the Nurses’ Panel, Society for the 
Oversea Settlement of British Women, 43/44, 
Parliament Street, S.W.1. No fees are charged 
by the Society. 
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OFF DUTY TIME 


here, with their accompanying con- 

troversy. Before dismissing this con- 
troversy as spurious, however, it is as well to 
see what causes it, so that enthusiasm can be 
tempered with criticism and better concerts 
result. The main sources of complaint are: 
the audience, the standard of playing, and the 
arrangement of programmes. 

Although the audience has been called the 
besi in the world from the performers’ point 
of view, from the point of view of the rest of 
the audience it is frequently very bad. It 
chatters, rustles sweet papers, flaps pro- 
grammes, coughs and even smokes. This 
might not affect those that attend merely for 
‘a night out’ but there are many to whom a 
note lost is a movement spoilt. A little 
thoughtfulness would help to make everyone's 
evening more pleasant. 

The quality of playing, providing a reason- 
able standard is maintained, should not worry 
the layman unduly. The greatest composers 
withstand even the worst performances. It is 
necessary that the critics should keep watch 
for carelessness or lack of integrity, but not 
that the ordinary concert-goer should watch 
for flat notes or false tempi. 

Far more important to the newcomer is the 
make-up of the concert, and here the most 
curious things happen. Composers have come 


Os: again the Promenade Concerts are 


to be split into three schools, classical, 
romantic, and modern, for which concert- 
goers have definite preferences. It might 


be annoying to a lover of Vaughan Williams 
and Stravinsky to have to sit through Berlioz, 
Weber and Rachmaninoff; or to a lover of 
Beethoven to have Shostakovitch thrust upon 
him, that audiences dislike this practice is borne 
out by attendances. It might have the effect 
of turning young music-lovers against certain 
forms of music altogether, but they should 
not let it deter them from visiting what are 
usually delightful concerts. 


Bedford College Party 


A garden party in aid of the Princess Tsahai 
Memorial Hospital in Addis Ababa, was 


A Patient’s Crossword No. 


Prizes will be awarded to the senders of the 
first two coerrect solutions opened on 
Wednesday, August 30 ; first prize 10s. 6d.; 
secend prize, a book. 


OLUTIONS must reach this office 
not later than the first post on 
Wednesday, August 30, ad- 

dressed to ‘ Patient’s Crossword, No. 3,’ 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. Write 
mame and address in block capitals 


in the space provided. Enclose no 
other communication with your entry. 
NAMB srccccesecccccescce ddoccncsdncccscs seccees 
BEMIOE  seccccvcecsescesseccescevenecesececes oe 


The Editor cannot enter into correspon- 
dence concerning this competition and 
her decision is final and legally binding. 








recently held at Bedford College, Regents 
Park. The new hospital had almost been 
completed and the proceeds of the garden party 
were for the equipment. 

The opening ceremony was attended by 
Brigadier Parkinson, and Miss Isabel Fry. 
Miss Pankhurst, the honorary secretary of the 
Princess Tsahai Memorial Hospital appeal, 
gave a report on the hospital’s progress. 

An interesting event was an illustrated 
lecture by Mrs. E. Goshawk on Seven Centuries 
of Women's Costumes with mannequin’s 
wearing the dress of each period. 

Following the lecture a display of dancing 
by the Maclaren Schdbl of Dancing was given. 
In addition to the side shows there was an 
exhibition of art and craft by Ethiopian and 
British artists. 


AT THE CINEMA 
Gun Crazy 


From childhood, Bart Tare has been obsessed 
with guns and shooting, but he hates killing. 
No such scruples restrain the sharpshooting 
carnival girl he marries ;_ thirsty for luxury, 
she persuades him to become a “ stick-up 
man,’’ and the pair take up a doomed and 
fugitive existence. Peggy Cummins and John 
Dall are convincing as the young bandits. 
Champagne for Caesar 

Ronald Colman is a man who ‘ knows all 
the answers ’ in a television programme called 
Masquerade for Money "’ 4 quiz show sponsored 
by a soap company. Starring with Ronald 
Colman are Celeste Holm and Vincent Price. 
The Dividing Line 

Mob law dominates this film. Clashes 
between wealthy youths and local workers at 
a small town dance result in a riot and a police 
round up. It is a well acted exciting picture. 
A good cast is headed by Macdonald Carey 
and Gail Russell. 

Portrait of Clare 

A composite portrait. Through the eyes of 
Clare, the silver-haired grandmother, we look 
over her life, seeing her as a girlish bride, then 
as a young widow with a spoilt but spirited 





3- 
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an 


little son (Jeremy Spenser); she has the 
unhappiness of a loveless second marriage, 
and finally the happiness of finding love again, 
Margaret Johnston is competent as Clare, her 
three husbands being played by Ronald 
Howard, 
The moral is: 





Robin Bailey and Richard Todd, 
never marry without love. 





The Walter Harding Inter-Hospital Tennis 
Tournament (Merseyside) : the Liverpool Royal 
Infirmary won the cup against Alder Hey 
Hospital. Miss Clieve, lately Matron of Royal 
Liverpool Children’s Hospital, presented the 
Cup to the winning team, replicas to all the 
members and token prizes to the Alder Hey team. 





PATIENTS CROSSWORD NO. 2 

We have much pleasure in awarding | 
the first prize of 10s. 6d. to Miss Margaret | 
Robinson, 44 Windmill Road, Edmonton, 
London, N.18, and the second prize of | 
a book to Miss Gillian Riley, Nurses | 
Home, Royal Infirmary, Liverpool, 3. 





Clues Across.—2.—Foolish talk—about dressing 
up mother for a stage part (9). 7.—Connected to 
your thigh bone ?—well, not in the song! (5) 
9.—Rolf Boldrewood’s was “ Under Arms” (7) 
11.—Neatly dressed (4). 12.—Charlotte Bronte's 
novel (4, 4). 14.—A nonagenarian could figure 
this one out (6). 15.—Supposed to engulf the 
best days of your life (6). 19 and 23.—This 
modern author's name has a county flavour 
(8, 7), 21.—Past, Middle, Dark—they're all 
a long time ago (4). 23.—See 19 across (7). 
24.—Associated with part of your arm—and 
perhaps the moon ! (5). 25.—False. Puts one on 
a spot—in the middle! (9). 

ues Down.—1.—This modern highbrow com- 

r lives here all right! (7). 3.—Dickens’ nurse 
Borah named your weather protector (4). 4— 
Expensive place for a holiday—and expansive 
too! (6). 5.—Gray’s famous funeral poem (5). 
6.—The most important thing about clothes ? (5). 
8.—Everybody has this bump on the head (5). 
10.—* Once more unto the , dear friends”: 
Henry V. (6). 13.—With tar in it, this will get 
stiff (6). 16.—Anybody can get a groan from 
this instrument (5). 17.—Don’t miss your bus 
on this trip (4, 3). 18.—Bismarck’s nationality 
(6). 19.—Famous battlefield (5). 20.—a 
inspired Burns so it had a use in the end (6). 
22.—This game is just a loud mix up (4). 


Solution to Patient's Crossword. No. 2. 
Across. 2.—Redskin. 7.—Esau. 8.—-Enow. 
9.—Members. 10.—Soap. 11.—Trot. 12.—Rondo. 


14.—Rodeo. 17.—Tryst. 20.—Rubella. 21.—Skirt. 
, 9.—Alto. 











22.—Eyrie. 23.—Enemy. 26.—Hale. ’ 
$1.—Menubin. 32.—Kiwi. 33.—Neat. 34.—Theatre. 
Down. 1.—Oslo. 2.—Rump. 3.—Dumb. 
4.—Knead. 6.—Nest. 6.—Polo. 12.—Koute. 
13.—Otley 15.—Oak. 16.—Err. 18.—Ray. 
19.—Ski. 24.—Lance. 25.—My hat. 27.—Asia. 


28.—Omit. 29.—Anne. 30.—Tsar. 
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NURSING 


SCHOOL NEWS 





Her Royal Highness the Princess Royal at the Dreadnought Seamen's Hospital. 


With her in 


the group are Miss E. L. Noble, matron, Miss C. A. Howard, principal matron of the Group, 
and the prizewinners 


Bath and Wessex Orthopaedic Hospital 


Miss A. M. Dawson, B.A., Principal of the 
Newton Park Training College, presented the 
prizes at the annual prizegiving and reunion 
of the Bath and Wessex Orthopaedic Hospital. 


The matron, Miss L. G. Oldendorff, gave her 
report. She thanked the sister tutor, Miss 
Daymond, as the excelient examination results 
were due to her. Clinical rounds had been 
arranged and the surgeons were thanked for 
this help and for giving lectures which had 
been most helpful, and to Miss Goldsmith— 
‘sister tutor of St. Martin’s Hospital—for her 
help with the Preliminary Training School 
Examinations. 


Miss Oldendorff said, ‘‘ I would like publicly 
to express my appreciation to the sisters and 
nurses for their untiring efforts in connection 
with any entertainment arranged for the 
patients, especially with the Scout and Guide 
activities. This entails a tremendous amount 
of work but is always undertaken in a true 
spirit of helpfulness and cooperation.” 


There was an active Sports Club and the cup 
for diving had been. re-won at the Inter- 
Hospital Swimming Gala. 


Miss Oldendorff concluded by speaking to 
the nurses. ‘‘To those who are leaving, I give 
my best wishes and the hope that they will 
keep up the high ideals of our profession, taking 
with them our motto of happiness wherever 
they go.” 


Miss A. M. Dawson, in presenting the prizes, 
gave a very stimulating address, in which she 
drew attention to the need of close cooperation 
between the teaching and nursing professions. 
She reminded the nurses how important a part 
psychology played in nursing their patients 
and, in conclusion, wished the nurses every 
Success in their careers. 


The gold medallist was Miss Whittock. 


803 


Dreadnought Seamen's Hospital 


The Princess Royal recently presented the 
prizes to the nurses at the Dreadnought 
Seamen’s Hospital, Greenwich. Her Royal 
Highness also opened the new hospital library 
to be known as Queen Mary’s Library. In 
performing these functions Her Royal Highness 
was maintaining the Royal interest in this 
hospital, which had been shown since its 
foundation in 1828, when it was no more than 
a hospital ship, moored in the Thames, off 
Greenwich. 


After opening the beautiful new library, and 
entering her name as the first in the 
distinguished visitors’ book Her Royal 
Highness crossed to the Devonport Nurses 
Home. Here she was welcomed by Mr. F 
Arnold Baker, chairman of the Hospital 
Management Committee, and by Miss E. L 
Noble, matron, on behalf of the nurses. Miss 
C. A. Howard, Principal Matron of the Group 
made her report for the year. 


Miss Howard said that she thought the 
group training scheme was a very satisfactory 
method of training, and that the nurses found 
the variety of work they obtained interesting 
and stimulating. Miss Howard expressed her 
thanks to Miss Noble, and her staff for their 
unfailing help and cooperation. 


The Princess Royal presented the awards, 
and congratulated the prizewinners and in her 
address to visitors and staff afterwards, said 
how pleased she was to present the prizes at 
this hospital, famous all over the world, with 
its training school which was one of the oldest 
in the country. 


The main prizewinners were Miss N. E 
Guyer, gold medallist; Miss E. O’Brien, silver 
medallist; Mrs. N. E. Sepion, senior nurses’ 
prize. 





Miss M. 


the Royal Surrey County Hospital, Guildford. 


J. Marriott, matron, Middlesex Hospital (centre, front row) presented the prizes at 


Miss J. Munday received the surgical nursing 


prize; Miss B. Hyndman the medical nursing prize; and Miss C. Minchin received the hospital 
medal for the best bedside nurse 


Miller General Hospital 


Miss E. H. Darling, who has only recently 
retired after 26 years as a sister at the Miller 
General Hospital, returned to present the 
prizes to the nurses. The prizegiving was a 
very happy and homely occasion. 


The ceremony opened with a short service 
led by the chaplain. Mr. F. T. Wheen, took 
the chair, in the regretted absence of the 
chairman, Mr. E. C. Sherwood. Mr. Wheen 
wondered how many of the nurses knew the 
story of why many of the prizes were named 
‘Pauline Paget.’ At one time Lord Queen- 
borough had been President of the Miller 
General Hospital, and the prizes had been 
donated to the hospital in memory of his first 
wife, Pauline Paget, and they were distributed 


by the Almeric Paget Trust. 

Dr. H. V. Morlock, M.C., M.D., B.S., 
F.R.C.P., gave a humorous speech, but in 
rather more serious vein told the nurses that 
in years to come they would need a sense of 
stability. 

Miss Darling presented Miss B. Gilhooly with 
the Pauline Paget Gold Medal, Miss B. Talbot 
with the Silver Medal, and Miss B. Cashman 
with the Bronze Medal. 


In speaking to the nurses Miss Darling said 
wherever the nurses of Miller General Hospital 
travelled, they could always take the happy 
friendly atmosphere that they had known. 
Miss Darling ended by asking the nurses to 
try to come to the annual reunions which, in 
future, were to be held on the last Thursday 
in October. 











Egyptian Journey 
By ENID M. BAKER 


A High Light in the Life of the 
Association of British Trained 


Nurses in Egypt 


fellow members in the Queen 
Royal Army Nursing Corps in the 
Canal Zone. 

Leaving Cairo by bus at half past nine in 
the morning, they arrived at their destination 
shortly after noon and were welcomed by 
Col. A. S. Watson, Controller, and Lieutenant 
Colonel Soutar, Chief Commandant. at the 
Tennis Club. A general business meeting 
followed the welcome ‘elevenses’, Then 
guests and hostesses joined by other members 
from the Q.A.R.A.N.C. were served with an 
excellent luncheon at the United Services Club, 
with its pleasant expanse of garden and lake 
and the distant interest of shipping moving 
up the Canal. 

After lunch, the party retired to a hall in 
the grounds of the Club where they were joined 
by senior officers and their wives to hear a 
most interesting talk by Lt. Colonel Levis 
on the work of the Army Health Department 
in the schools and among the families in the 
Areas under his control. Tea was served in 
the sisters’ mess, when more members and 
friends of the nursing sisters joined the party 
and an enjoyable time was spent discussing 
items of common interest. After touring part 
of the hospital the guest-members reluctantly 
took leave of their hostesses and left for Cairo. 


Impressions of Egypt’s Countryside 


To friends at home who do not know the 
Egyptian countryside it may be of interest to 
read an eye-witness’ account of the journey 
from Cairo to the above meeting—a journey 
taking almost three hours each way by bus. 

“ For miles stretches the fertile valley of 
the Nile Delta, which seen’ from the air 
resembles a chessboard of green and gold 
crossed by tributaries which here and there 

n out into lakes or take on the direct routes 
of canals. Small-holdings of about an acre 
in size, rich with the bleached golden ears of 
ripe barley, green with the fresh green feed of 
cattle, or flooded to water the growing plants 
of rice, gave the patchwork effect to the 
country. Clumps or distant lines of date palms 
reminded us that we were in Egypt and not as 
we at times fleetingly fancied and rather 
nostalgically felt, in the Fen District of England. 

“We saw a village, with its mud houses 
clustered round the more pretentious home of 
the Omda or the Sheikh to whom the falaheen 
go for help and advice (rather as, in the olden 
days, the villagers at home turned to the 
Squire.) Children, sometimes barefooted, some- 
times wearing the Shib-shib or sandal, played 
outside their homes, while mothers busied 
themselves with their many duties and 
fathers went whenever possible to the nearby 
Mosque where, sandals in hand, they observed 
the Moslem Sabbath . . . for this was Friday.”’ 


Surprising Contrasts 

“On the lovely waterway passed a 
Feluka, that ancient and beautiful water craft 
which has traversed the Egyptian waterways 
since the days of the Pharaohs, her sails set to 
catch what breeze they could and her crew 
with puntlike motions dropping their long 
heavy pole to the bed of the canal, and 
walking the length of the hull, slowly moving 
the load of stone towards its destination. 
Occasionally a machine-driven tug chugged 
noisily by with, in its wake, four or five 


DELIGHTFUL day was spent when 
civilian nurse members of the above 
Association were the guests of their 
Alexandra’s 
Suez 


barges, their hulls low down in the water— 
a sjvedier and easier mode of transport but 
incongruous beside the beauty of her ancient 
sister, the faluka. 

““ As we moved on we saw, here and there, 
groups of women squatting on the ground 
winnowing the grain from the husk with their 
hands as many generations of women had done 
before them. A camel and a gamoosa (water 
buffalo), yoked together, ploughed the land 
while, sheltered from the heat of the Egyptian 
sun by a clump of trees, a bullock or buffalo, 
blindfolded, plodded its circular path to turn 
the waver wheel by which large areas of land 
were irrigated. All along the route we saw 
the donkeys, those grand little creatures which 
at home I had always considered as rather lazy. 

“A camel lolloped by, its master sitting 
nonchalantly on its pack, while another, 
its head only just visible beneath its load, 
carried fodder for sale to fellaheen for their 
animals—a curious sight to the European eye ! 

“We drove on through lovely country, 
passed large orchards, from which a few weeks 
ago the perfume of orange blossom would have 
assailed our nostrils, and similar orchards of 
mangoe trees. Here was a well built modern 
villa with gardens reminiscent of home but for 
the profusion of bourganvillia which painted 
so large on area of ‘ hedge’ with its glorious 
shades of red-purple. Tethered in the 
holding nearby two or three donkeys rested 
from their early labour, while a camel lifted 
its disdainful head to glance at the passing 
traffic which disturbed its peace. Egrets, 
with snow white plumage, long slender necks 
and graceful forms, busied themselves in 
clearing the insects from the young crops, no 
longer afraid of the menace of destruction 
by man which law has now removed to save 
them from the extinction which threatened 
them. 


Less Happy Reminders 


“‘ Suddenly we were brought back to the less 
happy thoughts of the past when we saw 
a beautifully kept cemetery where, cared 
for by the War Graves Commission, lie the 
bodies of men who fell in three wars. They lie 
in the land they fell to defend, in peace—and 
are remembered ! 

“ After some time we came in sight of our 
destination. A tall obelisk-like erection in the 
far distance was the memorial to M. de Lessups, 
the engineer responsible for the making of the 
Suez Canal. Then we reached the United 
Services Club on the edge of Lake Timson. 


And Back Again— 


“On our homeward journey, made in the 
evening light, the scene had changed slightly. 
Outside the coffee houses the men, now back 
from the fields and mosques, sat chatting over 
their cups of Turkish coffee; dogs roamed 
the roads seeking scraps; donkeys tired 
from their labours stood eating their well- 
earned evening feed; camels and buffalos 
grazed leisurely nearby; women with pitchers 
poised comfortably on their heads treked 
gracefully, in single file, from the water-side to 
their homes; a herd of goats and sheep made 
their way homeward, nibbling at the bunch of 
clover in the hand of the small boy who led 
them. Here and there a fellah, knife in hand, 
bent low over the corn, cutting his crop 
while his women folk gleaned the cuttings. 
Egrets, flying in V-formation, flew to their 
familiar roosting places; while pigeons 
wheeled round their cone-shaped cots, before 
settling for the night. The setting sun shed its 
last and fleeting rays of golden light before, 
emerging from behind a dark cloud ominous of 
the sandstorm which was soon to break, it 
sank, a ball of flame on the horizon, and all was 
blotted from sight in the darkness of the night. 

“I thought of the day; of the scenes so 
reminiscen: of pictures illustrating the Bible 
stories and I wondered !"’ 


NURSING TIMES, AUGUST 26, 1959 


MODERNISED MEDICAL 
DEPARTMENT 





The modernised medical department at 
Messrs. Steel, Peech and Tozer, a branch of the 
United Steel Companies, was officially opened, 
recently by Dr. L. G. Norman, M.R.CP, 
M.R.C.S., D.P.H.Eng., Chief Medical Officer 
of the London Transport Executive, and 
President of the Association of Industria] 
Medical Officers. 


At the ceremony, Mr. H. E. Wright, General 
Manager and Director, Steel, Peech and Tozer, 
referred to the pre-war facilities for treat 
injured and sick employees, and said that, 
good as these were, they did not fulfil the 
measure of treatment considered necessary by 
a firm interested in giving its employees the 
best medical care possible. 


Dr. Norman, in his speech, said that the 
prosperity of an industry—and indeed of a 
nation—depended upon the health of its 
citizens. The medical services department 
of a great industry provided an excellent 
force for the promotion of health through 
education and example. In this new medical 
department, Messrs. Steel, Peech and Tozer 
were setting an example second to none in 
the care for the human needs of the worker, 
He referred to the work of the industrial nurse, 
and said that industrial nursing had developed 
itself into a major and distinct branch of 
nursing and of human science, and that the 
success of a medical department depended 
to a great extent upon the skill and humanity of 
its nurses. 


Dr. Trevethick, Works Medical Officer, 
referred to the relief that the Medical Depart- 
ment could give to the heavy load of work 
carried both by the general practitioners and 
the hospitals. He pointed out that the number 
of patients attending the department for 
treatment each year was in the region of 
65,000 and that some 16,000 of these were 
accidents. In spite of this the number of 
‘lost time’ accidents was kept down to a 
small proportion. 

. . . 


On the ground floor of the department is a 
treatment room, tiled from floor to ceiling in 
attractive green tiles. This room is divided 
into cubicles to give the patients privacy whilst 
being dressed, and has two separate entrances ; 
everything for the comfort of the patient and 
the convenience of the nurse has been con- 
sidered. Other rooms on the ground floor are 
rest rooms for male and female patients—each 
with its own wash basin and toilet—records 
room, secretary’s office, and medical officer's 
room with examination rooms adjoining, 
nurses’ rest room, sister’s office, dispensary 
and stores, theatre and sterilizing room (the 
sterilizing room housing the autoclave for 
sterilizing dressings and gloves) and so on. 


All staff are State-registered nurses who 
work a 24-hour day rota so that a continuous 
service is available. 


On the upper floor is the physiotherapy 
department under the care of a trained physic 
therapist. There, patients can obtain the 
various heat treatments, short-wave therapy, 
and ultra-violet ray. Also attached to this 
department is a medical gymnasium, where 
patients are given rehabilitation treatment. 
This gymnasium may also be used as a lecture 
room. Also on this floor are the rooms occupied 
by the full-time team of first aid attendants. 


An ambulance, fully equipped with every- 
thing necessary for first aid treatment, is 4 
very valuable part of the equipment of the 
medical department. 
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Handicapped Guides 


Girl Scouts, held at Oxford this month, 

has brought interest to many Extension 
Guides, Brownies and Rangers— handicapped 
members of the Movement. These girls have 
been happy and proud to take their part in the 
great s\ heme of * Scrolls of Goodwill.’ By this 
scheme, every country represented at the 
Conference will receive a message of friendship 
from some part of the United Kingdom, 
together with two log-books showing how the 
Scroll has made its way from its starting-point 
to Oxford, and who has taken it. The plan 
has been to pass each Scroll from hand to 
hand as the Olympic Torch was passed on its 
journey from Greece to England; the one 
coming from the west country, for instance, 
starting near Land’s End has made its way by 
village and moorland and over pony tracks, 
carried on foot and on horseback, in hansom 
cab, dog transport and aircraft by boat and 
cycle and invalid chair. Each one who helps 


Tc World Conference of Girl Guides and 


to pass on a Scroll signs the ‘‘ Book of Friend- 


on the road again; Guides in Mental Deficiency 
Colonies have received theirs at one gate of 
the grounds and have “ relayed ’’ it to another 
gate and into the hands of the next messenger, 
and so on. 

The sick or crippled Guide is at no dis- 
advantage in her relations with other countries; 
she can easily have pen-friends, and may even 
travel abroad herself. Last year Extension 
Rangers went to Holland, and this year a party 
has visited Switzerland. Thus one of the fruits 
of this great World Conference should be a 
widening of horizons and an extension of 
friendships for the handicapped as well as for 
the active. 


Leprosy Relief 


The British Empire Leprosy Relief As- 
sociation, asking ee generous support to 
enable them to expand their services, says : 
“ Another year’s experience of the use of 
‘sulphone’ and its derivatives, enables us 
now to say that no case, however advanced, 
is hopeless. A doctor has written to us from 
Nigeria of the significant number of sulphone 





Mr. G. R. H. Nugent, M.P., for Guildford, on the Terrace of the House of Commons, acting as 
guide to student nurses of the Royal Surrey County Hospital, Guildford, on a visit to the House 


ship,"’ and each county contributes an account 
to the Log of the journey. 


These Logs, in their blue leather covers with 
gold trefoils, are beautiful books, and the maps 
and sketches accompanying the descriptions of 
each day’s journey make them most vivid. 
The Books of Friendship are less ornamental, 
but have their own attraction, filled as they 
are with dates and times of handing on the 
Scrolls and with hasty and excited signatures. 
The Scrolls themselves, beautifully written on 
vellum and appropriately decorated, are very 
handsome, and one can well imagine how they 
will be treasured in the countries to which they 
are given. Altogether twenty-seven Scrolls 
have made the journey. 


The handicapped girls have taken their 
share in a number of ways; one Dorset Ranger 
carried a Scroll (destined for Denmark) four 
miles in her motor chair, escorted by active 
Rangers on cycles; a crippled Brownie in 
Lancashire received the Scroll from one 
Guide and was wheeled a short distance to 
hand it over to another (on horseback), thus 
forming a link in the living chain. Guides in 
Hospital Companies have been given a Scroll 
and have passed it from bed to bed till it 
reached the next “ runner ’’ waiting to set out 


cures, which he calls ‘ the first trickle of what 
will become a mighty flood’. But unless 
we are prepared, the flood may well swamp 
our resources: already we hear of the frus- 
tration of patients who cannot, for lack of 
staff or money, receive the treatment they 
know is best. 

“This is a tragedy that must not continue. 
B.E.L.R.A. has again been in the forefront 
through its research centre, where the use of the 
parent drug has been indicated to be as 
effective as its complex derivatives and twenty 
times cheaper. The prospects—given the 
money—are far brighter than ever before.” 


BABIES’ NAPKINS 


A new type of baby’s napkin is being 
launched on the market. It consists of an 
outer waterproof garment made of plastic 
material, which fits snugly round the baby, 
and is tied with tapes. Inserted into this is 
cellulose material, which can be easily removed 
when soiled. The manufacturers claim that 
the waterproof covering can be boiled, that it 
has been carefully prepared and tested and 
that it is non-toxic and non-irritant to a 
baby’s skin. The trade name is ‘ Babichou,’ 
and it is made by Garnerot and Co., Ltd., 





805 


Baker Street, London 
is made in several sizes and costs 4s. Ild., 
while a roll of the cellulose ‘ filler ' sufficient for 
eighteen refills costs Is. l1ld. Similar products 
have been in use on the Continent for several 
years and are particularly useful for travelling 
but, while the labour of washing is saved, the 
cost is a consideration 


The waterproof part 


Holidays for the 
Old Folk 


Every fortnight until the end of the summer, 
old people in Kent, most of them in the 
seventies, will be packing their bags and 
setting off in search of new faces, new places 
and new experiences. 

They are the residents of the County 
Council’s old people’s homes, for whom a 
novelty has been arranged this year in the 
form of an interchange holiday plan Men 
and women living in any of the Council's 
eight homes are offered the chance of spending 
a fortnight’s vacation, using as their ‘ hotel’ 
another home in the Sevenoaks, Tunbridge 
Wells, Dartford, or Dover area Postcards 
now being received from the old people suggest 
that they are ‘ having a wonderful time’. 

While the scheme has provided a stimulating 
change of environment for the old people, it 
has also given the organisers some surprises 
Visitors to the homes at Kearsney, nea 
Dover, attend a Folkestone theatre out of 
funds raised through their own garden party 
One lady of 74 returned from a musical show 
unusually excitec about the excellence of the 
performance. She confided to the matron that 
she had never been in a theatre before. An- 
other septuagenarian who hesitated before 
deciding to take a holiday admitted that only 
once in her life had she travelled by train and 
she was rather doubtful about the prospect of 
repeating the experience 


The Chairman of the County Health 
Committee (Lt.-Col. C. A. Johnstone Smith) 
stated :—‘‘My Committee has _ introduced 


this scheme to give those old folk who are 
interested a change of air and company, and 
there is evidence that those who have accepted 
the invitation are thoroughly enjoying them- 
This can be seen from the letters now 
being received by Mr. John Moss, the 
Executive Officer for Residential Services, 
and others who are making the necessary 
arrangements. 

“Some of these old people have not had a 
real holiday for many years. For certain of 
them it is in a sense a ‘ holiday-with-pay’ 
A number of men and women receive additional 
pocket money for helping with the work in 
their permanent home and they continue to 
receive this while on holiday."’ 


selves. 


A matron said some of the elderly women 
were thrilled not only at taking a holiday but 
at preparing for it Before going away her 
residents made several shopping visits to 
Tunbridge Wells to buy from their own savings 
new hats and such articles as travelling bags 
On the day of departure, one over-seventy 
confessed that she had not slept a wink 
overnight ’’ through excitement 

Here are some comments of the 
makers themselves : 


holiday 


Dartford visitor to Kearsney I wish the 
days were 48 hours long. There is so much to 
do. I have been to Dover, Folkstone, Deal 
Sandwich and had a fine time 

Sevenoaks visitor to Kearsney: Yes, its 
been a lovely holiday but I shall not be sorry 
to return to Sevenoaks because I have missed 
helping with the washing-up. 


Kearsney visitor to Tunbridge Wells 
What splendid shops there are here. I was 
thrilled to see The Pantiles, but I haven't 


taken the waters yet. 
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GENERAL HOSPITAL, JERSEY 

General Training School for Nurses 
Ward Sister, S.R.N., required to take 
varge of busy Medical Ward. Ward Sister's 
cperience desired but not essential. Salary 
ad conditions of service will be in accord- 
sce with the Whitley Council scales. 
Applications, giving full particulars of age, 
igion and experience, together with names 
ad addresses of three referees, to Miss M. E. 


i ithin 14 days of this publi- 
ation. — (2087) 


TBURY AND DISTRICT HOSPITAL 
am WESTBURY, WILTS 
modern Hospital. 
form provided. 
atron. 
(2073) 








Sister required. Small 
.M.C. Salary scale and uni 
Apply with full particulars to M: 





BARROW AND FURNESS 
HOSPITAL MANAGEMENT COMMITTEE 
NORTH LONSDALE HOSPITAL 

Children’s Ward Sister required for the North 
snsdale Hospital, Barrow-in-Furness. Chil- 
‘en's Certificate not essential but some ex- 
srience with children necessary. Whitley 
suncil salary and conditions of service. 

Applications, with Matron’s name for refer- 
we, to be forwarded to the Matron, North 


ital, Barrow-in-Furness. 
ymsdale Hospita a Ben) 





NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE 
KNUTSFORD COTTAGE HOSPITAL 

KNUTSFORD, CHESHIRE 
Sister required at small pleasant Cottage 
ospital. Must be willing to take charge in 
atron’s absence. Some Theatre experience 
1 advantage. Good off-duty. : 
Salary and conditions in accordance with 
e Nurses’ Salaries Committee recommenda- 
"Applications, giving full particulars, should 
» made to the Matron. (2182) 


STOCKPORT AND BUXTON 
HOSPITAL MANAGEMENT COMMITTEE 
TEPPING HILL HOSPITAL, STOCKPORT 

(463 Beds) 

Applications are invited for the post of 
idwifery Sister for the modern Maternity 
ait of 73 beds, which is a Part I Training 
hool for Pupil Midwives. ; 

Salary ard conditions according to the 
hitley Council recommendations. 

Apply with full particulars to the Matron. 
th August, 1950. (2186) 


ROYAL NATIONAL THROAT, NOSE 
ND EAR HOSPITAL 

GRAY'S INN ROAD, LONDON, W.C.1 

Applications are invited for the post of 


ard Sister. ’ : 
Applicant must be S.R.N. with Ward Sis- 
“s experience 


jl particulars from Matron. 
Form and full p — 











LEIGH INFIRMARY, LEIGH, LANCS 
APPOINTMENT OF WARD SISTER ~ 
Applications are invited from persons with 
od nursing experience for appointment as 
ard Sister (resident or non-resident) at 

igh Infirmary. Pao 
Salary and conditions of service in accord- 
ce with latest recommendations of the 
irses’ and Midwives’ Whitley Council. — 
Applications, stating age, qualifications 
d previous nursing experience, ou be 
ed to Matron as soon as possibie. 
_ (2206) 


WAR MEMORIAL HOSPITAL, CHIPPING NORTON, OXON 


(32 8) 
Applications are invited from State Registered Nurses for the following posts: 
Sister for General Wards. 


Staff Nurse. 
This is a delightful Cottage Hospital in a picturesque Oxfordshire town, within 
easy reach of Oxford, Cheltenham and London. 
Apply to the Matron as early as possible. (131) 








‘ 


NURSING TIMES, AUGUST 26, 1950 


MID-WORCESTERSHIRE Hosp 
MANAGEMENT COMMITTEES 
Holiday Relief Sister required at the Kj 
derminster and District General Hospj 
ba? ha ng Hospital is a Training Beis 
of 124 beds. Salary accord , 
Council scale. ~~ oo 
Applications, giving qualifications to 
Matron, who will supply full particulars, 
(2219) 














NORFOLK AND NORWICH HOSPITAL, NORWICH 
(440 Beds) 
Sister, S.R.N., S.C.M., required for 30-bed Midwifery Block, mainly abnormal 
cases. Alternate day and night duty. 
Apply Matron. 


4th August, 1950. (2016) 














WREXHAM, POWYS AND MAWDDACH HOSPITAL 


MANAGEMENT COMMITTEE 
CHIRK AND DISTRICT COTTAGE HOSPITAL 
CHIRK, Near WREXHAM, DENBIGHSHIRE 
(32 Beds) 
Applications are invited for the following appointment at the above Hospital: 
Sister, S.R.N., S.C.M. Theatre experience will be an advantage. 
This post is resident or non-resident as desired, and the salary will be in 
accordance with the Whitley Council rates. 
Applications, with full particulars, should be addressed to the Matron, Chirk 
Hospital, Chirk, Near Wrexham, Denbighshire. (2023) 

















WOODGATES MATERNITY HOME, NORTH FERRIBY, 
E. YORKS. 
7-9 , (15 Beds) 
Applications are invited for the undermentioned appointments:— 
State Enrolled Assistant Nurses. 
Staff Midwives, 8.C.M. 
Sister, 8.R.N., S.C.M. 

Woodgates is a modern, well-equipped Maternity Home, standing in pleasant 
grounds and within easy reach of Hull and the East Coast resorts. Salaries and 
conditions of -service in accordance with the recommendations of the Nurses’ and 
Midwives’ Whitley Council. 

Applications to the Matron. (2035) 























UXBRIDGE GROUP HOSPITAL MANAGEMENT 
MMITTEE 


co 
HILLINGDON HOSPITAL 
UXBRIDGE, MIDDLESEX 
Junior Sisters—resident or non-resident. Urgently required for Theatres 
and Out-Patients’ Department, and Male Genito Urinary Ward. Also required for 
Children’s Surgical Ward (S.R.N. and R.S.C.N.). Applicants should have had at 
least one year's experience of Staff Nurse’s duties in the appropriate branch of 
the work. Alternate week-ends off duty. 
Staff Nurses, resident or non-resident. 
culosis Ward, which will be opening in the near 
tificate). 
HARLINGTON, HARMONDSWORTH AND CRANFORD COTTAGE HOSPITAL 
SIP6ON LANE, WEST DRAYTON, MIDDLESEX 
Staff Midwife—required immediately. 
Enrolled Assistant Nurses, resident or non-resident. 
HAYES COTTAGE HOSPITAL 
GRANGE ROAD, HAYES, MIDOLESEX 
Enrolied Assistant Nurses, resident or non-resident. 
ST. JOHN'S HOSPITAL 
KINGSTON LANE, UXBRIDGE, MIDDLESEX 
Staff Nurses required, resident or non-resident. 
State Enrolled Assistant Nurses, part-time or full-time, 


resident. 
SOUTHALL-NORWOOD HOSPITAL 
THE GREEN, SOUTHALL, MIDDLESEX 
Sister, part-time or full-time, resident or non-resident, for this small busy 
Surgical Hospital (30 beds). Theatre experience essential. 
Enrolled Assistant Nurses, resident or non-resident. 
UXBRIDGE COTTAGE HOSPITAL 
HAREFIELD ROAD, UXBRIDGE, MIDDLESEX 
Sister, for holiday relief, required immediately. Theatre experience desirable. 
Enrolled Assistant Nurses, for day or night duty. 
Salary to scale. 
Applications to the Matron of the appropriate Hospital. 


Urgently required for Female Tuber- 
future. (S.R.N. and T.A. Cer- 


resident or non- 


(84) 

















GENERAL HOSPITAL 

SAFFRON WALDEN 
Junior Sister or Staff Nurse required for 
neral Wards. Acute surgical and medical 
rsing. Good post for Nurse wishing to 
n experience after State Registration. 48- 
ur week. Good off duty. 
Please apply, with Matron’s name for refer- 
2, to Matron. (2212) 

















MANCHESTER VICTORIA MEMORIAL JEWISH 


HOSPITAL 
CHEETHAM, MANCHESTER, 8 
(Non-Sectarian —105 Beds) 
Applications are invited for the post of Sister-in-Charge of the Casualty 
Department. A knowledge of Orthopaedic and Plaster work essential. 
Applications to be addressed to the Matron as soon as possible. (1589) 





THE MIDDLESEX HOSPITAL, W.1 
Applications are invited for the post of 
ter for the Convalescent Home of 64 beds 

Clacton-on-Sea. Able to relieve for 
tron’s off duty. 

Application should be made to the Matron, 
8 Middlesex Hospital, London, W.1. ‘ 
(2218) 





MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
LL SAINTS’ HOSPITAL, BROMSGROVE 
(468 Beds) 

WARD SISTERS 

STAFF NURSES 
CATE ENROLLED ASSISTANT NURSES 
uired for new Hospital opening shortly. 
Vhitley Council scale of salaries and con- 
ons. 














CRUMPSALL HOSPITAL, MANCHESTER 8. 
(Adult General—1,200 Beds) 

Sisters and Trained Midwives for MATERNITY WARDS urgently required, 
permanent or temporary, day or night duty, non-resident or resident. 

Salaries in accordance with Whitley Council scales. Appointments subject 
to the National Health Service (Superannuation) Regulations, 1949. 

Applications to be addressed to the Matron, Crumpsall Hospital, as soon as 
possible. (2283) 























ipply, giving two names for reference, to 
tron. 222 


(2221 


ST. JAMES’S HOSPITAL (SOUTH) LEEDS, 9. 
Experienced Ward Sister required for Male Genito Urinary Ward (17 beds). 
Previous experience of this type of work desirable. 
Salary and conditions of service in accordance with the recommendations of 
the Nurses’ and Midwives’ Whitley Council. 
Forms of application may be obtained from the Matron, St. James's Hospital 
(South), Beckett Street, Leeds, 9. (2288) 


LT 
SOUTH WEST MIDDLESEX HOSPITaL 
MANAGEMENT COMMITTEE 
_ Applications are invited for the unde: 
tioned appointments :— . 


WEST MIDDLESEX HOsPiTaL 
ISLEWORTH 


Female Student Nurses for Se 
mencing 23rd October, 1950 . 
' Large General Training School. 
raining given in all types of Ny i 
cluding children). Training allem , 
year £200; £100 payable for board and ‘lod 
ing. 12 weeks’ Preliminary ‘Training Schoa 
—Monday to Friday 8 a.m. to 5 p.m. 
of training in 5 block periods at 5 month 
intervals. Only two days weekly with gpjj 
duty, and on night duty two nights of 
weekly, followed by 10 p.m duty. 

Recreation centre, tennis, hockey, 
ming and indoor sports. , 

taff Nurses required for General w 
Geriatric Unit, T.B. Wards, and for au 
Theatre. 

Enrolled Assistant Nurses for TB. Wa 
Geriatric Wards and Maternity Departmen: 

Sister for Female Mental Unit. Must 
S.R.N. and R.M.N. ; 

Nursing Assistants for Menta! Unit, Female 

Nursing Assistant for Mental Unit, Male. 

Salary in every case according to the ap 
proved scale. 


At 
QUEEN MARY MATERNITY UNIT 
(West Middlesex Hospital) 

Staff Midwives (S.R.N. and 8.C.M. Certifi 
cates). 

; Pupil Midwives for Course commencing | 
November, 1950. Each has one Study Day p 
week. 

The Queen Mary Maternity Unit consi 
of 100 beds and 78 cots and a Paediatria 
Wing of 15 cots. Part I Training Schoo 
for Pupil Midwives. Experience is availab 
on Ante-Natal, Labour Wing, Lying-in Wand, 
Paediatric Wing. 

State Enrolled Assistant Nurses. 

Salary according to approved scales. 


CHISWICK MATERNITY UNIT 
(Annexe of West Middlesex Hospital) 

Staff Midwives. 

_ Pupil Midwives for Course commencing Is 
November, 1950. Each has one Study Day per 
week. 

State Enrolled Assistant Nurses. 

At 

MARROWELLS MATERNITY UNIT 
WEYBRIDGE 
(Annexe of West Middlesex Hospital) 

Staff Midwife or Maternity Nurse. 

State Enrolled Assistant Nurses. 

Salary according to approved scales. Thi 
is a Lying-in Unit dor 32 Mothers and Babi 
who are transferred there on the 4th d 
after delivery. It is in pleasant grou 
within ten minutes’ walk of Walton Station) 
which is 30 minutes’ run from Waterloo. The 
river is within easy walking distance. 

Application forms for all appointments od 


Excelley 


tainable from the Matron, West Middlesex 
Hospital, Isleworth. (10) 








MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
BARNSLEY HALL HOSPITAL 

BROMSGROVE 

(For Nervous and Mental Diseases) 

Vacancies exist for Deputy Sisters and 
Staff Nurses at the above Hospital. Certit- 
cate of R.M.P.A. or the S.R.M.N. essential 
Salary in accordance with Whitley Council’s 
recommendations. 

Appiications, stating age and qualifications, 
accompanied with the names of two referees 
to the Medical Superintendent of the Ho 
pital. (2222) 


WARRINGTON GENERAL HOSPITAL 


(372 Beds) 
SISTER FOR CHILDREN’S UNIT 
Applications are invited for the post of & 
Sister for a large modern Children’s Unit of 
the above Hospital. Applicants should pie 
ferably be S.R.N., S.R.C.N., and any_appli- 
cant holding only the qualification 8.R.C¥. 
will be considered. The post is resident oF 
non-resident. Scale of salaries as per 
ley recommendations. 
Apply to Matron. (2226) 


HOSPITAL MANAGEMENT COMMITTEE 
N 


o. 11 

DEWSBURY AND DISTRICT GENERAL 

INFIRMARY at 
Applications are invited for the post 
Junior Sister for the Children’s Ward. Must 
be S.R.C.N. ne 
Salary in the Whitley 
Council scale. 
Applications 








accordance with 


ssed imme 
should be addres: (2341) 














diately to the Matron. 


| 








